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Permanent Records Are Important... 
Do you have a permanent record of the 
mouth of each of your patients? This type 
of record is tremendously important, and 
easy to accomplish. Use the Ryan Treat- 
ment and Examination Chart as illustrated 
here. It is being widely used and is ac- 
claimed the most practical chart for record 
purposes. Use it on one case ... and you 
will want to use it on every case. The 
coupon is for your convenience. 


Dental Digest 
1005 Liberty Ave., Pittsburgh 22, Pa. 

Here is $1.50 for a pad of 50 Ryan Ex- 
amination and Treatment Record Charts. 
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Immediate MAXILLARY RIDGE EXTENSION 


COMMANDER HENRY A. COLLETT, (DC) USN, New London, Connecticut 


DIGEST 

The flange area of the basal seat 
of a maxillary complete denture 
adds much to the denture’s sta- 
bility. It often becomes extreme- 
ly difficult to obtain sufficient 
stability in cases where the ridge 
shows considerable resorption 
and the mucobuccal fold is near 
the crest of the ridge. In many 
of these cases surgical extension 
of the ridge, to allow for longer 
flanges and proportionately more 
denture stability, seems advis- 
able. This article describes in de- 
tail the procedure for such a sur- 
gical extension. 


Effects of Overextension 

If an attempt is made to obtain better 
retention and stability by overextend- 
ing the border of the flanges without 
surgery, the resilience of the muco- 
buccal fold tissues will tend to dis- 
place the denture. These tissues will 
exert the same amount of force on the 
denture flange that was used to dis- 
place them by the impression. 


Variety of Methods 

Several methods of ridge extension 
have been recommended.’ *:* In some 
of the methods described the incision 
is made in or near the mucobuccal 
fold and modeling plastic or rubber 
tubing is secured in place until some 
healing has taken place. 

Scar Tissue a Disadvantage—This 


1Padget, E. C.: Surgical Diseases of the Mouth 
and Jaws, ~— W. B. Saunders Com- 
pany, 1938, 73. 

“Ivy, R. H., and Brawn, J. B.: Essentials of 


Oral Surgery (Kazanjian, V. H:: Surgical Prep- 
arations of the Mouth for Artificial Dentures), 
St. Louis, C. V. Mosby Company, 1944, pp. 278- 
295. 


8De Orr, Cooley: A Method for Deepening the 
Mandibular and Maxillary Sulci to Correct Defi- 
cient Edentulous Ridge, J. Oral Surg. 10, No. 
4:279-289 (October) 1952. 
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method, and other methods leave rel- 
atively hard scar tissue in the muco- 
buccal fold, making it somewhat difh- 
cult to adapt the dentures properly in 











this area to obtain a satisfactory peri- 
pheral seal. Scar tissue is also resist- 
ant to the free tissue movement over 
the denture borders that accompanies 
the movement of the lips and cheeks; 
when this movement takes place, 
therefore, it may. become a dislodg. 


9 — Alveolar Bone 


be extended 
an distance 


1. Illustrates diagrammatically the amount of ridge extension possible by this 


technique. 





2. An incision is-made on the crest of the ridge and the labial buccal mucoperi 


osteum is elevated. 
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ing factor even though the scar tissue 
exerts no pressure on the denture 
border at rest. 

Advantage of Immediate Extension 
_Immediate extension of the maxil- 
lary ridge would seem to have many 
of the advantages of immediate den- 
tures, inasmuch as newly constructed 
dentures are inserted at the time of 
surgery and it is not necessary for 
the patient to be without dentures. 


Preoperative Procedure 

1. An overextended impression of 
the maxillary denture-bearing area is 
obtained. 

2. A cast is made and studied while 
the patient is present, so that the depth 


and contour of the extension may be 


determined preoperatively. 

3. The extension is limited to the 
distance from the crest of the ridge 
to the mucobuccal fold at rest (Fig. 
1) because the tissue in this area is 


| used as part of the raised mucobuccal 


fold. This distance is marked on the 
cast and the completed maxillary den- 
ture is constructed, extending the 
flange to this limit. 

4. The overextended denture is in- 
serted to check esthetics and occlu- 
sion. 


Surgical Procedure 

After the necessary checks have 
been made, the denture is removed 
and an incision is made along the 
crest of the ridge. The labial and buc- 
cal mucoperiosteum is then elevated 
(Fig. 2). 

Muscles Involved——Several muscles 
are involved in the surgical proce- 


: dure: 


l. The buccinator is attached to 


| the residual alveolus in the molar re- 


gion. This muscle should present little 


| ifany difficulty because its fibers run 


horizontally. 
2. The canine muscle is in the area 


| of the buccal frenum, has its origin 
in the cuspid fossa, and inserts into 


the orbicularis oris at the corner of 


| the mouth. 


3. The incisal muscle originates in 


| the area of the lateral incisor and is 
inserted into the orbicularis oris near 
the corner of the mouth. It will be 
| Necessary to elevate part of the origin 
_ of these muscles. 
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3. A transparent template will be found desirable to observe the placement of 
the elevated mucoperiosteum. 





4. The mucoperiosteum is separat- 
ed from the bone with the attached 
muscles rather than to cut them. This 
should cause no appreciable loss of 
muscle function.* 

Functional Capacity Preserved—lf 
the muscle fibers were cut they might 
retract, decreasing their functional 
capacity. Sagging of the facial tissues 
in edentulous patients is partly due 
to loss of muscle function. Elevating 
these muscles rather than cutting 
them will minimize this part of the 
esthetic problem. 
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Use of Template—When the buccal 
and labial areas have been completely 
elevated, a transparent template will 
be found useful to observe the tissues 
in their placed position over the den- 
ture periphery, and to see that they 
are not elevated beyond their limit 
(Fig. 3). 

Insertion of Denture—The maxil- 
lary denture is then inserted and held 
in place by the patient, holding it in 
occlusion. 

The denture-bearing area receives 
its blood supply from both sides of 


Side Alveolar Bone 


| Lhe 
a7, 


Mucoperiosteum 
Blood Clot 
Denture 


4. Illustrates diagrammatically the placement of the tissues and the protection 


of the bone and clot by the denture. 
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5. Placement of the mucobuccal fold after the space has granulated, showing the 
soft pliable tissue in the mucobuccal fold. 





the bone: (1) from the mucoperi- 
osteum which forms the denture seat, 
and (2) from the dental vessels in the 
bone. A blood clot forms in the space 
left when the mucoperiosteum is 
raised. 

Protection Afforded by Denture— 
The exposed bone and clot are pro- 
tected from food and the mouth fluids 
by the denture until the clot can con- 
solidate, and the space granulate, to 
form part of the basal seat (Fiz. 4). 
No sutures are used, because it is 
desirable to have the border tissues 
placed by the denture flange. Sutures 
could defeat this purpose. 

Correction of Occlusion—The den- 
ture will have lost much of its stabili- 
ty because the buccal and labial tis- 
sues are held in an elevated position 
by the denture flange; therefore, they 
cannot aid in stabilizing the replace- 
ment. The denture might reposition 
itself slightly when healing takes 
place, causing a malocclusion. For 
this reason, the occlusion should be 
carefully checked, and corrected if 
necessary, before the patient is finally 
dismissed. 

Postoperative Condition — After 
healing has taken place it will be 
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found that the mucoperiosteum re- 
mains in its raised position, is soft 
and yielding and properly molded to 
the denture periphery (Fig. 5). 


Summary 

1. It is desirable in some cases to 
extend the maxillary ridge for better 
denture stability. 

2. Extension may be done immedi- 
ately upon the insertion of new den- 
tures. 

3. If the mucoperiosteum is raised 
and held in place by the denture, the 
exposed bone and clot will be pro- 
tected from food and oral secretions 
by the denture. 

4. Because they are not cut in the 
procedure, the muscles will retain 
much of their function. 

5. Because no scar tissue results in 
the mucobuccal fold from the surgery 
it remains soft and pliable allowing 
better denture adaptation. 

USN Submarine Base. 

_Author’s Note: The opinions and 
conclusions herein are those of the 
writer and do not necessarily reflect 
the official views of the Department 
of the Navy nor the Department of 
Defense. 
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Jaw Malposture 


1. In the mouth anatomic jaw 
malposture affects tooth-to-tooth 
relations, leading to periodonto. 
clasia. 


2. Extraorally condyle position 
is affected, often leading to pain in 
the joint area and elsewhere in the 


head. 


3. The balance of the head on 
the spine is affected, leading to 
muscle strain and spasm in the 
neck region. 


4. Compression of structures in 
the throat area occur, creating dif. 
ficulty in deglutition, respiration, 
speech. 


Several of the above conditions 
may exist simultaneously, resulting 
in a variety of symptoms. 


Procedures for 
Mandibular 
Repositioning 


1. Determining the optimum 
position of the mandible in rela- 
tion to the maxilla. 


2. Setting up correct articulat- 
ing surfaces of upper and lower 
teeth to assist in guiding the man- 
dible into its new position. 


3. Retraining muscles to estab- 
lish the habit of closing and func- 
tioning in the new relation. 


4. Neuromuscular retraining. 
where indicated, to overcome dif- 
ficulties involving speech, swal- 
lowing, respiration. 


The evidence seems impressive 
that there is no sound anatomic or 
physiologic reason, in reference to 
the structures comprising _ the 
temporomandibular joint, why the 
mandible should not be reposition- 
ed in cases where malposition 1s 
found. 


Adapted from Dental Concepts 
5:14 (April-May) 1953. 
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CHARLES J. MILLER, D.D.S., Pittsburgh 


DIGEST 
Copperplating is an accurate 
method for producing durable 
dies for precision restorative den- 
tistry. The technique employed 
is known as electroforming or 
galvanoplasty and consists of the 
electrolytic deposition of copper 
onto the surface of the compound 
tube impression. The result is a 
die which (1) conforms in min- 
ute detail to the original im- 
pressed form, (2) is free from 
volume change, and (3) pos- 
sesses the maximum degree of 
strength, hardness, smoothness 
and brightness. 

To secure an accurate die does 
not require a complicated tech- 


nique but it does require pains- 


taking attention to details in pro- 
cedure. A die thus formed will 
be accurate, free from distor- 
tion, with hard sharp margins 
which do not chip or distort dur- 


ing burnishing, waxing, or other 
laboratory procedures. These dies 
‘will retain their original accuracy 
despite the heat and pressure 
employed in fabrication of plas- 
ilic restorations. Step-by-step di- 
rections are given herein for a 
‘simple technique that will pro- 
| duce superior dies. 


_ Technique 

The basic elements of copperplating 
sare (1) anode (pure copper slab), 
| (2) cathode (tube impression-article 
to be plated), and (3) electrolyte. 


Evolving a Cathode — Although 


: Various types of cathodes are avail- 
pable commercially, Figure 1 illus- 
| tates 2 cathode that is simple, func- 
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Dynamics of COPPERPLATING 


tional, and economical. A piece of 
18-gauge copper wire is cut to six- 
inch lengths. About °% inch from one 
end an “L” bend is made to which 
the copper band is luted. The wire is 
then insulated with baseplate wax al- 
most its entire length, leaving the 
other end free to be attached to the 
plating machine. 

Luting Copper Band Impression to 
Wire—Ilt is important that both the 
band and wire are scraped clean and 
free of any wax or oxides to ensure 
satisfactory metal-to-metal contact. 
Care must be taken that hot sticky 
wax does not distort the compound 
in the luting procedures. Apply wax 
a little at a time and chill, then build 
up more wax until the band is firmly 
luted to the wire cathode (Fig. 2). 

Debris Removed from Inside of 
Impression—The inside of the im- 
pression is washed with aerosol solu- 
tion to remove all mucin, saliva, and 


debris that might be on the surface 
of the compound (Fig. 3). 

Applying Light Oil Film—Paint 
the impression sparingly with a thin 
film of almond oil. Be sure to cover 
the entire surface and then go over 
this with a dry brush to remove all 
excess oil (Fig. 4). This is an ex- 
tremely important step; the oil film 
must be as light as possible. 

Adapting Brass Powder to Impres- 
sion—W ith a Number 2 or Number 3 
camel’s hair brush, burnish brass 
bronzing powder (available in any 
hardware store) into the impression 
using a definite byrnishing, and not 
a dusting technique. The better the 
adaptation of the brass powder the 
smoother will be the surface of the 
finished plating. Cover the entire sur- 
face of the impression up to the peri- 
phery of the band and then down the 
outside of the band for about 2 milli- 
grams (Fig. 5). 

Impression is Flushed of Air—The 
cathode is now ready to be attached 
to the negative pole of the plating 
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1. Adapting 18-gauge wire for the cathode. 
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2. Tube impression luted to the cathode. 


3. Impression washed with aerosol. 
4. Applying oil film. 





&. Bronzing powder burnished into the impression. 


G. Impression filled with electrolyte from eyedropper. 


7. Exposed metal wrapped with wax after plating is e* 


tablished. 





outfit. In order to ensure that air is 
not trapped inside the impression, 
flush it out with some of the electro- 
lyte with an eye dropper (Fig. 6) and 
then place it in the tank. 

Use an Impression and a Dummy 
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—The amount of current necessary 
for an inlay or jacket impression of 
average size is 0.05 ampere. For two 
impressions 0.1 ampere or slightly 
less should be used. Never place only 
a single plating at a time, but place 


a dummy along with a single impres- 
sion in order to have a minimum of 
two. 

Current Density as Described—It 
should be emphasized that in order to 
form a smooth, dense deposit and 
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produce an acceptable working sur- 
face on the resulting model, the cur- 
rent density should be as given. Too 
high a current density causes a rough, 
powdery, or burned deposit. 


Procedure in Plating 

1]. After thirty minutes check the 
impression for a metallic deposit. 
There should be a fairly even salmon 
pink deposit covering most of the im- 
pression surface. 

2. If no deposit is forming check 
the contact between the wire and 
band as current is not being con- 
ducted. 

3. Continue plating for one to two 
hours and check again, applying oil 
and powder to areas that are not plat- 
ing. 

4. If, at the end of two hours the 
entire surface is plating evenly, the 
impression is boxed as _ illustrated 
(Fig. 7). This will prevent the piling 
of an excess of the deposit around the 
edge of the impression; this piling up 
of the metal is known as “treeing.” 

3. The current density is much 


higher at all projecting edges and 


corners and when current density be- 


-comes too great, “treed” or “arbo- 
teal” deposits are produced at such 


points. At the same time, all exposed 
metal of the wire and copper band is 
covered with wax to prevent copper 
from depositing there. 


_ THE USE of every chemical substance 
| Inman involves a calculated risk. The 
| degree of risk is calculated by bal- 
 ancing the toxicity of the chemical 
under conditions of use (its hazards) 
against its benefits to man, whether 


: these benefits are direct or indirect. 
_ Minimal risk is encountered when the 
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| dose or extent of exposure is calcu- 


lated to be tolerated by the weakest 
member of the population. This 


_ would take into account every person 


who may be specifically sensitive to 


for internal use or capable of being 


: absorhed into the body, it is impossi- 
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Mechanical Considerations 

Twenty-four hours of plating 
should produce a deposit of copper 
about 1/64 inch thick. Platings left 
on for a longer period of time should 
be watched as the copper will con- 
tinue to build up and may occlude 
the gingival section of the impression. 
This is particularly true of long nar- 
row impressions; for example, lower 
anteriors. 

Shell Must be Backed—The plated 
impression is recovered and must be 
given body. It must be remembered 
that the result thus far is only a cop- 
per shell overlaying the impression; 
before separating it from the material, 
it is necessary to back the shell with 
low fusing metal, stone, or plastic 
material. 

Proper Degree of Heat—The liter- 
ature abounds with discussion as to 
the proper heat of the plating bath 
and whether the solution should be 
constantly agitated. Some authorities 
think the bath should be 70° Fahren- 
heit in order to decrease the rate of 
deposit, others think it should be at 
mouth temperature in order to mini- 
mize volume change of the impression 
material. 

Objects of Agitation—The object 
of agitation is to ensure an even 
thickness of plating throughout the 
rounds and depressions of the impres- 


: Toxicity of Chemicals in Man 


ble to predict with certainty in ad- 
vance a quantity of the material, or 
establish a regimen of exposure, or 
to calculate a margin of safety, which 
will at the same time assure com- 
plete biological effectiveness and ab- 
solute nontoxicity in any human pop- 
ulation. In other words, the maximal 
tolerated dose for the weakest mem- 
ber of a population may be ineffec- 
tive in the most resistant, whereas an 
effective dose for the latter may be 
toxic to the former. The common 
practice of arbitrarily assuming a so- 
called margin of safety for man, cal- 
culated on the basis of data on 





sion. On the other hand, agitation of 
the solution tends to contaminate and 
makes for a coarse surface. Experi- 
ence has shown that if the plating 
bath is kept at or near room temper- 
ature and the bath is not agitated, 
excellent results will be achieved. 
Complicating a procedure in an effort 
to improve accuracy frequently re- 
sults in a lack of success and eventual 
abandonment of the procedure. 

Formula for Solution—A satisfac- 
tory plating solution can be made by 
any pharmacist according to Skin- 
ner’s formula: 


Distilled water 
350.0 cubic centimeters 
Copper Sulfate U.S.P. 
92.5 grams 
Sulfuric Acid con. C.P. 
32.2 cubic centimeters 
Ethyl Alcohol 


1.4 cubic centimeters 


Comment 

Improper equipment and solutions 
are not conducive to success and for 
those who are not skillful with elec- 
tricity or do not wish to take the time 
and trouble to build the necessary 
apparatus, it is wise to select equip- 
ment and solutions which are now 
available for dental use (Fig. 5). 


Medical Arts Building. 


animals, usually a quantity or con- 
centration tenfold to one-hundred-fold 
greater than that shown to produce 
minimal injury in animals, is at best 
no more than a means of permitting 
preliminary experiments in man. At 
its worst, when used as a substitute 
for human experience, it arbitrarily 
eliminates from sub- 
stances that may be of great practical 
value. In any event, scientific consid- 
erations would demand that such cal- 
culations be discarded entirely in the 
face of human data. 


consideration 


From Journal of the American 
Medical Association 153:1332 (Dec. 
12) 1953. 















IMPACTED UPPER THIRD MOLAR 


Causing an Exposure in the Upper Second Molar 


GILBERT LeVINE MELLION, D.D.S., Rocky Hill, Connecticut 


DIGEST 

This case history of referred pain 
in a tooth which exhibited no vis- 
ible evidence of the source of the 
subjective symptom demonstrates 
the importance of a set of full 
mouth x-rays, including posterior 
bitewing films, to aid in diag- 
nosis 


History 

A female patient, age 30, presented 
with a history of pain for several 
weeks in the lower right mandible 
with occasional pain in the upper 
right jaw. One week previous the 
pain had localized in the lower right 
second bicuspid and another dentist 
removed a defective DO restoration 
from the tooth in question and placed 
a zinc oxide-eugenol dressing which 
apparently afforded some relief from 
pain for a few hours. | 


Examination 
(1) No apparent swelling of the 
face was revealed, (2) oral tempera- 
ture was normal, and (3) isolated 
caries was present throughout the 
mouth. Percussion of teeth on the 
right side was not definitive. 
Etiology Unknown—lIn general, 
the patient could not at this time lo- 
calize the pain; visual examination 
revealed nothing that suggested the 
etiology for the patient’s discomfort. 
X-rays Taken—A full mouth x-ray 
series, including two bitewing films 
of the posterior, were therefore taken. 
Subjective Symptoms Masked—As 
the patient had taken two Anacin® 
(acetophenetidin, aspirin, and _ caf- 





110 


feine) tablets one hour before her 
office visit, it was felt that the Ana- 
cin® might be masking some of the 
subjective symptoms. The patient was 
told to return for a second appoint- 
ment two days later and advised not 


‘to take anything to relieve pain for 


twelve hours previous to her next ap- 
pointment. 


Roentgenographic Result 
The roentgenograms indicated bi- 

lateral mesioangular impactions of 

both upper third molars with appar- 





1. The extracted upper right second and third molars with the area of resorp 
tion indicated. A pin has been placed in the point of exposure. 


ent root resorption on the distal of 
the upper right second molar, which 
suggested the possibility of an ex. 
posure on the second molar root. 

Pain Localized—When the patient 
returned she indicated the upper right 
second molar as the tooth that was 
aching; this tooth was extremely sen. 
sitive to percussion in comparison 
with the other teeth. 

Tentative Diagnosis—On the basis 
of the roentgenographic results, and 
the fact that only the upper right 
second molar was sensitive to percus- 
sion, a tentative diagnosis was made 
of an exposure on the upper right 
second molar root resulting from 
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2, The mesioangular impacted upper right third molar 
causing resorption on the second molar root. 

3. Mesioangular impacted upper left third molar with no 
apparent resorption on the second molar. 

4, Lower right second bicuspid with distoocclusal zinc 


disease. 


oxide-eugenol dressing, 





but without visible significant 


5. Film taken of the upper right second and third molar 
areas eight days after extraction. The area shows complete 
removal of both teeth. 





pressure resorption caused by the im- 
pacted third molar. 


Treatment 

Under local anesthesia (2 per cent 
monocaine; 1:50,000 epinephrine), 
the right upper second and third 
molars were removed and the neces- 


| Sary sutures placed. 
A week later the patient returned 
to have the sutures removed and 
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stated that all symptoms of the origi- 
nal pain were eliminated. 


Conclusions 

1. Referred pain in a tooth giving 
definite subjective symptoms without 
apparent significant local etiology, 
indicated clinically or by roentgeno- 
gram, is a matter for suspicion. 

2. The necessity of taking a full 
mouth x-ray series, including two pos- 


terior bitewing films, to aid in diag- 
nosing pain, even though the pain is 
confined to one side of the head, is 
emphasized. The full mouth series, in 
addition to x-raying the entire mouth, 
affords a comparison of anatomic 
structures which may aid in arriving 
at a diagnosis. 


217 Main Street. 








BODY CHEMISTRY 


un Health and Disease=Part Seven 


MELVIN E. PAGE, D.D.S., and D. L. BROOKS, A.B., 


St. Petersburg, Florida 


DIGEST 

It is believed that 90 per cent of 
the average dental patients could 
achieve 75 per cent efficiency of 
body chemistry through dietary 
correction alone. Seventy-five per 
cent efficiency precludes dental 
caries. The remaining 10 per 
cent of dental patients appear to 
have such inherenily faulty body 
chemistry that diet alone cannot 
adequately reduce susceptibility 
to dental ills. This 10 per cent 
must therefore achieve and main- 
tain an unusually high degree of 
efficiency in their body chemistry 
to provide fighting equipment 
for offensive attack against ex- 
isting problems of health and de- 
fensive resistance to new attacks 
from the hostile environment 
which surrounds the human or- 
ganism. Careful, detailed blood 
analyses serve as “previews” of 
what is to come. They predict 
problems even earlier than x-ray 
analyses. On the basis of blood 
tests correlated with endocrine 
patterns preventive treatment 
can be instituted. This article pre- 
sents in detail three dental case 
histories illustrating the systemic 
approach to oral ills through an- 
thropometric and_ biochemical 
analyses. 


Case Report One 

The patient, a woman 41 years of age, 
with rampant caries that was sus- 
pected to be of systemic origin, was 
five feet four inches in height and 
weighed approximately 115 pounds. 


Twenty-seven cavities yearly were 
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proof of rapid deterioration or degen- 
eration within the physical mechan- 
ism of this patient. A better than av- 
erage diet had proved of no assist- 
ance in checking rampant caries. 

Past History—Caries had not been 
rampant until after a cataract opera- 
tion two years earlier. Following sur- 
gery an intensive course of medica- 
tion, including antibiotics, was ad- 
ministered. A weight loss of 15 pounds 
occurred and menstruation became 
almost continuous. Previous medical 
history included removal of a tuber- 
culous gland of the neck at 10 years 
of age, and two tonsillectomies. The 
yatient’s resistance and vitality had 
always been low. 

More than Oral Symptoms Involved 
—TIt was imperative that the rampant 
caries in this case be checked. The 
patient’s mouth demonstrated skillful 
dental reconstruction but repair alone 
was inadequate as a solution to the 
problem which involved more than 
outward symptoms and was not ex- 
clusively a matter of local conditions 
in the oral cavity. 


Dietary Factors 

Few physicians or dentists would 
have disapproved of the patient’s diet 
which included (1) meat, once or 
twice daily; fish occasionally, (2) 
milk, (3) plenty of fresh vegetables 
and fruit, (4) cola drinks and des- 
serts rarely, and (5) coffee in mod- 
eration. The intake of sweets was the 
equivalent of five teaspoons of sugar 
daily. In short, the patient ate the 
average American diet. 

Errors in Diet—Sugar, milk, and 
fruit juice were the errors. 


Sugar: As demonstrated in Install. 
ment 1, sugar affects the calcium and 
phosphorus blood levels adversely, 
Since calcium and phosphorus pro. 
vide the main compound for nourish. 
ing teeth, bone, and hard tissues, the 
avoidance of sugar is essential to oral 
health. 

Fruit Juice: Fruit was intended to 
be eaten. The gauge for thirst and 
the gauge for hunger are different. 
The signal for a sufficiency of fruit is 
based on the acid needs of the body 
and its fluids. An excess of acid ash 
or alkaline ash foods interferes with 
the critical pH level of the blood. The 
use of the thirst gauge to control food 
intake misleads the body’s mechanism 
of selectivity. Furthermore, fruit juice 
ia quantity contains too much natural 
sweet for maintenance of balance 
within the chemical mechanism. 

Milk: Milk is an excellent food for 
the young of the species which pro- 
duces it. What animal besides man 
uses milk from another species for 
either its young or its adult members? 
Milk is recommended as a dietary 
necessity because of its calcium con- 
tent. Where does the cow get its cal- 
cium? Man can get it from similar 
sources: from vegetation. It is not in- 
take of calcium that is at fault in the 
diet of civilized man but utilization. 


Endocrine History 

The body measurement test (Fig. 
50) showing the patient’s endocrine 
history revealed the fault in the utili 
zation mechanism in relation to cal: 
cium and phosphorus: 

1. The starting point was gynic. 
possibly offset by a low end point. 

2. The peak in the middle of the 
graph on both sides of the body 
showed a marked deficiency of the 
posterior pituitary gland. 
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| indicated: 
determination of andric-gynic needs, 
}and (3) establishment of individual 


: Treatment Indicated 


The following treatment was clearly 
(1) corrected diet, (2) 


need for posterior pituitary substance. 

First Blood Test—The first blood 
lest on the patient’s customary diet 
gave a blood sugar of 103, calcium 
98, phosphorus 2.85. The calcium 
level was satisfactory, but the usable 
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compound level was too low. Solution 
of the oral problem lay in the phos- 
phorus level, not the calcium level. 
The 2.75 milligrams excess unused 
calcium, however, if it had been con- 
tinuously present, could possibly ac- 
count for the cataract reported in her 
medical history. 

Second Blood Test—Showing the 
results of corrected diet (absence of 
all sugar) gave blood sugar of 117. 


(An increase in the blood sugar level 
on the corrected diet indicates a 
marked degree of dysfunction of the 
carbohydrate metabolizing mechan- 
ism of the subject.) The calcium level 
was satisfactory on the second test. 
The rise in the phosphorus level to 
3.5 gave a desirable increase in the 
usable compound level. Excess calci- 
um was reduced to 1.25 milligrams. 
Endocrine Therapy—Andric-gynic 
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needs indicated the first step in endo- 
crine treatment. Since the patient was 
female and unmarried, testosterone 
was chosen. A dose of 1/100 milli- 
gram daily for five days produced the 
following effects: (1) the blood sugar 
showed a drop to 105, (2) there was 
a slight drop in the usable compound 
level of calcium and phosphorus, and 
(3) an increase of excess calcium. As 
this was undesirable, testosterone was 
discontinued. 

Opposing Substance Given—KEstro- 
gen (3 rat units) was given daily. 
After a ten-day interval the blood 
analysis revealed a continuance of 
the 105 blood sugar, a slight change 
in the usable compound level, and a 
drop of the excess calcium to | mil- 
ligram. 

Estrogens in Combination Given— 
Since each sex hormone produced 
some beneficial results, the two were 
given in conjunction at a lower dos- 
age level (1 rat unit of estrogen and 
1/500 milligram of testosterone). 
The calcium phosphorus ratio as a 
result of this was identical with that 
of the preceding test, but the blood 
sugar level had risen slightly. Blood 
pressure at that time had risen from 
an original 120/82 to 134/90. 

Use of Posterior Pituitary Extract 
——Sex hormone treatment was discon- 
tinued and P-400 (1/400 grain of 
posterior pituitary substance) was ad- 
ministered daily. Thirteen days of this 
therapy provided the best calcium- 
phosphorus ratio although the blood 
sugar was still above 100. | 

Therapy Continued Five Months— 
On this basis treatment was continued 
for five months in the hope that the 
element of time on the corrected diet 
and endocrine supplementation would 
lead to a corrected blood sugar level. 
Three tests in this period were all sat- 
isfactory for calcium-phosphorus bal- 
ance and compound level. 

Results of Later Tests—Four 
months later two tests were obtained 
with a perfect blood sugar of 100, 
but the calcium-phosphorus ratio had 
become less satisfactory. Doubling 
the posterior pituitary dosage im- 
proved this ratio but was not wholly 
satisfactory because there was still 
more excess calcium than previously. 


Therapy Modified—With a stabil- 
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ized blood sugar, it was decided to 
continue 2 tablets daily of P-400 but 
to supply testosterone on the basis of 
physiologic need (it appears to have 
been nature’s plan that women would 
absorb testosterone from men, and 
men estrogen from women after reach- 
ing marriageable age). Testosterone, 
1/100 milligram, was therefore given 
twice weekly. The next blood test was 
eminently satisfactory. 

Final Results Satisfactory—Five 
months later a satisfactory blood re- 
sult was again obtained. An oral ex- 
amination by the patient’s dentist 
reported local improvement. During 
this interval the patient had increased 
notably in energy potential and also 
began to show evidence of personal- 
ity growth. Nine months later the den- 
tist reported “no cavities.” 


Corroboration of 
Therapeutic Principles 

Since in the main, progress with 
this case was due to the use of pos- 
terior pituitary substance the follow- 
ing affirmative statements are pertin- 
ent: 

“We know from practice that caries 
undoubtedly occurs more often in in- 
dividuals suffering from disorders of 
the thyroid and pituitary glands than 
in ‘normal’ groups of individuals, as 
Downs also stipulated in his article.”? 

“T hope that from this paper it has 
become clear that the enormous fields 
of endocrinology and of the auto- 
nomic nervous system will have to be 
studied scientifically to get a.clear in- 
sight into the actions and reactions 
participating in the initiation of caries 
dentium.’”” 

“Our experiments must first be di- 
rected to the production of lymph in- 
farcts and secondly, we must find 
ways and means of averting the ab- 
normal influences on the capillary 
walls and the sympathetic nerve sys- 
tem. Not until these are known to us, 
can we speak of prophylaxis or pre- 
vention of caries dentium.”* 

“Radioactive tracer work has intro- 
duced a concept of turnover or ex- 
change, a give and take process at 





1De Vries, J. J.: The Initial Phase of Caries 
Dentium is the “pen of Lymph Infarcts, 
~_— Surgeon, Groningen (The Netherlands) 
p. 13. 
*Ibid., p. 20. 
3Ibid., p. 21. 


the atomic level in which varioys 
types of tissue are involved. For ex. 
ample, when metabolites are ‘abeled 
with radioactive isotopes whic}: enter 
into the fat metabolisms, it has beep 
found that deposits of fat, formerly 
thought static, are constantly rework. 
ed by a continuous turnover of the 
invisible atomic. building blocks. 

“It is now becoming evident that 
bones and teeth are also subject to 
such a process of turnover. The sur. 
face of the submicroscopic crystals 
appears capable of giving up and 
taking up such ions as phosphorus 
and calcium continuously even after 
completion of the primary calcifica. 
tion.””4 


Case Report Two 

The patient, a woman, 41 years of 
age, unmarried, had been receiving 
local treatment for ten years for pyor- 
rhea without relief. The situation had 
become so acute that her dentist felt 
that extraction was the only answer, 
Specialists in periodontia were unable 
to control the pyorrhea. 


Endocrine History 

The graphed measurements of this 
patient (Fig. 51) were the following: 

1. Right side; overactive thyroid 
and anterior pituitary with a deficient 
posterior pituitary gland. 

2. Left side; overactive thyroid and 
anterior pituitary with a deficient 
posterior pituitary. 

3. Hyperactivity of both the thy- 
roid and anterior pituitary was more 
marked on the left side. Measurements 
at the starting point on both sides in- 
dicated a marked degree of andricity 


probably augmented by the hyper § 


thyroid and anterior pituitary. 


Treatment Established 
Since the patient lived at a distance 


time was a limiting factor in evolving § 


the endocrine formula required. At 


the time this case was treated it was F 
not possible to ship blood specimens. F 


Local analyses would have been ur 
reliable. Success in this case had to 


be achieved rapidly with assurance : 


that progress would continue after the 
patient’s departure. 





4Sognnaes, Reidar F.: Enamel as a Barrier 1 
Caries, Illinois D. J. 22:426 (July) 1953. 
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First Blood Test—The first blood 
analysis gave a reading of 100 blood 
sugar, calcium 10, and phosphorus 
3.20. Excess calcium was 2 milli- 
grams. The patient had been eating 
sugar and fruit prior to this test. It 
was estimated that she had used these 
substances as a support to uphold the 
calcium level. In a case of this type 


| an excess of phosphorus would be an- 
| ticipated in the absence of sugar. The 
| hecessity for saving time, however, 


made it imperative to start treatment 


» at once, omitting the no-sugar no- 
» medication blood test. 


Choice of Medication—Despite the 


| andricity of the graph, because the 
| patient was an unmarried female, 
| testosterone was the endocrine of 
» choice: an adverse effect would reg- 
ister more quickly if testosterone 

_ proveci to be a wrong choice, than the 


correct endocrine. Two milligrams of 
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testosterone were given by injection 
(tablets of minute strength were not 
available at that time). 

Results of Second Blood Test—The 
blood test taken three days later 
showed a blood sugar drop to 95 with 
an increase of the calcium to 10.4 
and also of the phosphorus to 4.44. 
This amount of calcium would com- 
bine with only 4.1+ of phosphorys, 
leaving an excess of .625 milligram 
of phosphorus. This is far more un- 
desirable than an equal excess of cal- 
cium. Excess phosphorus is usually 
indicative of an acute inflammatory 
condition. The patient’s mouth was 
painful at this time. Testosterone was 
discontinued and 2 units of estrogen 
were given by injection. 

Subsequent Blood Tests—Blood an- 
alysis remained unsatisfactory: blood 
sugar was 85, calcium 10.4, phos- 
phorus 4.44. The color of the gingi- 


val tissue, however, began to improve 
at this point. Andric-gynic correction 
was discontinued in favor of supple- 
mentation of the deficient posterior 
pituitary. Posterior pituitary sub- 
stance, 1/400 grain, was given daily; 
definite improvement was noted al- 
most immediately. The tissue felt and 
looked better. A blood test six days 
later substantiated symptomatic im- 
provement. Calcium was 9.8, with 
phosphorus 3.6, and blood sugar 95. 
The usable compound level was 9. 
Excess phosphorus was eliminated 
and excess calcium was only .75 mil- 
ligram. 

Therapy Continued—Posterior pi- 
tuitary extract, 1/400 grain, was con- 
tinued daily with the addition of 1/4 
tablet progesterone DH (an andro- 
genic hormone produced by females). 
Eight days later a blood test gave 
readings of 103 blood sugar, 9.4 cal- 
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cium, 3.33 phosphorus. One side of 
the patient’s mouth was sore and 
swollen. Examination by two dentists 
led to the conclusion that one tooth 
must be extracted, and local treatment 
for pyorrhea be reinstituted. It was 
anticipated that with the systemic 
change local treatment would now be 
effective. 

Patient Dismissed—A {further blood 
specimen was analyzed to register the 
effect of 1/800 grain of posterior pi- 
tuitary substance (one-half the previ- 
ous dosage) and 20 rat units of prog- 
esterone DH (reduced dosage). The 
calcium-phosphorus ratio was now 
entirely satisfactory, so despite the 
fluctuating blood sugar levels, the pa- 
tient was to maintain treatment dos- 
age and return home. It was believed 
that the element of time would be a 
factor in stabilizing the blood sugar 
level. 

Minimum 


Dosage— 


Endocrine 
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Since the patient was to be unavail- 
able for blood analyses for a year or 
more, endocrine dosage was to be 
kept at the minimum level producing 
a satisfactory calcium-phosphorus ra- 
tio. 

Phenomenal Results From Treat- 
ment—Nine months later the patient 
made a visit to the office for new 
supplies (1/800 posterior pituitary 
and a new tablet of estrogen, 5 rat 
units) to replace the progesterone 
DH. Although her local dentist had 
predicted complete loss of teeth, this 
case of advanced pyorrhea was com- 
pletely reversed. Examination 
years after the initial therapy revealed 
that the patient had retained her 
teeth and that the tissue was in healthy 
condition. 


six 


Comment 
On the basis of experience in the 
systemic correction of pyorrhea, it is 


believed that pyorrhea is acute arth. 
ritis of the teeth. Whereas with pyor- 
rhea local instrumentation can be 
utilized in collaboration with the sys 
temic approach, to alleviate and cor- 
rect the situation, with inflammatory 
arthritis of other joints this is impos 


sible. Nevertheless, correction of cal- § 
cium-phosphorus ratios should prove 


as beneficial in one as in the other. 


Case Report Three 
General Considerations—Most of 


the therapy in this field is presently F 
applied to people of middle age or old F 


age. The technique is, however, ap 


plicable in the young. Three salient 
points should be kept in mind in deal: 


ing with children in the _ teen-age 


group, or younger: (1) Diet can pro- 
vide complete correction in the m« 
jority of cases. (2) The phosphorus & 


level is high during stages of rapid 


growth in childhood and, therefore. 
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need not necessarily be taken as an 
indication of an acute emergency. (3) 
Endocrines used either for an inhibi- 
tory or supplemental effect must be 
kept at a lower dosage level than for 
an adult with a similar endocrine 
pattern. 

Present Condition—A thirteen-year- 
old boy was referred by his dentist 
because of rampant caries. Orthodon- 
tia was required but unless caries 
could be halted, its value would prove 
limited. The rate of caries in the boy 
had been considered “average” until 
two years previous to examination. 
At that time yearly cavities had in- 
creased markedly. He now had 31 
cavities. 

Measurement Test—The patient 
was dark haired, of average height, 
with excess weight on the hips. His 
movements were slightly awkward 
and uncoordinated. The measurement 
test showed some deficiency of the 
thyroid and anterior pituitary with a 
marked deficiency of the posterior 
pituitary with a gynic starting point 


on both sides (Fig. 52). 


Therapy Established 

The patient was eating some sweets 
but less than the average. With this 
information in addition to the endo- 
crine indications obtained from the 
measurement test, it seemed evident 
that diet alone could not be depended 
upon to correct the systemic condi- 
tion quickly enough to retard or stop 
dental destruction. For this reason, 
although blood ratios could not be 
expected to give as much information 
as in the case of an adult, endocrine 
correction was instituted. 

Results of First Blood Test—The 
first blood test, in the presence of ice 
cream, gave a blood sugar of 100, and 
a calcium of 9.4, with phosphorus at 
4. However, a deficient anterior pi- 
tuitary subject usually has a low blood 
sugar level, slightly below the opti- 
mum of 100. In this instance, despite 
the influence of ice cream on the cal- 
clum level (which tends to raise it), 
the calcium level was too low in re- 
lation to the phosphorus. 
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Second Blood Test—Testosterone, 
1/100 milligram, was given daily. 
After nine days an improved calcium- 
phosphorus ratio was obtained but 
with a reduced blood sugar. As ex- 
plained, this could be expected with 
this type of graph. With the addition 
of 1/400 grain of whole pituitary (a 
combination of anterior and posterior 
pituitary) a blood test was obtained 
giving a reading of blood sugar 87, 
calcium 10, phosphorus 4.44. The 
phosphorus was high and blood sugar 
below the correct level. This was un- 
expected. 

Addition to Endocrine Dosage—On 
the basis of the high phosphorus and 
low blood sugar, it was decided that 
the anterior pituitary need had been 
underestimated; 1/800 grain anterior 
pituitary was added to the other two 
tablets. The blood analysis resulting 
from this gave a satisfactory blood 
sugar of 100, and a reduction in the 
amount of excess phosphorus: calci- 
um was 9.9, and phosphorus 4. The 
patient was losing weight, especially 
about the hips, which was definitely 
desirable. The boy’s whole bearing 
showed an increase in alertness. 

Posterior Pituitary Substance Add- 
ed—In view of the greater degree of 
deficiency in the posterior pituitary 
over the anterior pituitary, as shown 
by the graph, 1/400 grain posterior 
pituitary substance was added to the 
daily tablets. The blood test resulting 
from 1/100 testosterone, 1/400 whole 
pituitary extract, 1/400 posterior pi- 
tuitary extract, 1/800 anterior pitui- 
tary substance again produced a low 
blood sugar of 83, but a good calcium- 
phosphorus ratio, 10.4 to 4.2. 

Error in Diet Suspected—Since 
dosage and choice of endocrines fol- 
lowed graph indications, the same 
tablets were continued for a repeat 
blood test a month later. This analy- 
sis was completely satisfactory, and 
there was the suspicion that the pa- 
tient was not adhering 100 per cent 
to the diet. Two blood tests on the 
same endocrine treatment provided 
markedly different blood sugar read- 
ings. The patient admitted occasional 


errors in diet even immediately prior 
to tests. In view of this information 
and the boy’s obvious improvement 
despite dietary errors, the endocrine 
program was continued. 


General Results From 
Treatment 

Loss of weight, redistribution of 
weight, increase in alertness, and im- 
provement in athletic ability indi- 
cated that even partial dietary correc- 
tion in combination with systemic 
correction was having a beneficial 
effect. Time alone would demonstrate 
whether the degree of increase in 
efficiency of body chemistry would be 
adequate to reduce the number of 
yearly cavities. One year later the 
referring dentist reported marked im- 
provement. Even with limited coop- 
eration from the patient much had 
been accomplished. 


Conclusion 

The following statement by Spies® 
expresses the authors’ experience in 
the use of the present approach in 
treatment therapy: 

‘As a part of our over-all concept, 
we consider that the nutrients essen- 
tial to the growth and development 
of infants and children are necessary 
for the maintenance of vigor and 
strength of the person who has ma- 
tured. We have chosen a number of 
older persons with well-recognized 
chronic syndromes and demonstrated 
that their health can be so improved 
that they can be returned to gainful 
occupations. How much better it 
would be if susceptibility tests were 
available that would tell in advance 
which persons should be observed 
and for what, so that truly scientific 
preventive medicine could be done. 
When that day comes, physicians shall 
be busy preventing disease rather 
than treating patients in late stages 
of disease.” 


(End of Part Seven) 
2810 First Street North. 


5Spies, Tom D.: Scientific Preventive Medi- 
cine, JAMA 153:185-193 (Sept. 19) 1953. 









Premature Extraction 


in the Site of a Malignant Lesion 


Encourages the SPREAD of CANCER 


JOSEPH C. TAM, D.D.S., M.S.D., Minneapolis 


DIGEST 

The second greatest cause of 
death in the United States is can- 
cer.’ A united effort is being 
made at present by public and 
private authorities to conquer 
this disease by early diagnosis 
and treatment, and by research. 
Inasmuch as early detection of 
oral cancer is still a problem, al- 
though the oral cavity is readily 
accessible for thorough examin- 
ation, dentists, in a coordinated 
effort with the other health pro- 
fessions, have a serious respon- 
sibility in the field of oral and 
facial cancer. A case of oral can- 
cer is presented to illustrate that 
indiscriminate extractions at the 
site of infection should be avoid- 
ed whenever there is a complaint 
of (1) loose teeth, (2) socket 
wound from previous extraction 
which fails to heal, and (3) lip 
paresthesia associated with his- 
tory of cancer. The first consider- 
ation should be that the treat- 
ment of the infection will do no 
harm to the patient. 


Report of Statistics 
The responsibility of the dentist in 
cancer detection is confirmed by the 
report of Lane* who stated that (1) 
eight to ten per cent of all the cancer 
in the United States each year is 
found in the oral cavity and lips, 
(2) squamous cell cancer is found in 
nine to ninety-five per cent of oral 
cancer, (3) four per cent of cancer 
deaths are due to oral cancer, and 
(4) only 28 per cent of 38 cases in 
his study had a five-year survival rate. 
These facts imply that comprehen- 
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sive knowledge of cancer to ascertain 
early differential diagnosis of lesions 
and sound judgment to ensure proper 
treatment for the patient in these 
areas should be the goal of dentists. 


General Factors 

A brief generalization of squamous 
cell carcinoma, emphasizing the im- 
portance of not extracting teeth in 
the site of a malignant lesion will be 
of value. 

Definition—A carcinoma is a ma- 
lignant epithelial tumor with varying 
degrees of malignancy.® 

Method of Metastasis—Carcinoma 
metastasizes more readily through 
the blood stream. Carcinoma never 
occurs primarily in bone, but invades 
it along the path of least resistance 
(Fig. 1). 

Consequences of Premature Ex- 
traction—Loose or aching teeth with- 
in the site of a carcinoma should not 
be extracted unless so advised by the 
physician who is treating the lesion. 
Such premature extraction allows the 
disease to spread more readily by 
direct extension and by way of the 
blood stream in addition to its usual 
path of metastasis through the lym- 
patics. This specific fact is pointed 
out in the following case report. 


Case Report 

A white man, age 73 and in good 
health, complaining of pain in the 
left mandible was referred on Febru- 


—_—_—— -___- 


1Sarnat, B. G., and Schour, I.: Oral and Facial 
— Chicago, The Year Book Publishers, Inc., 


“Lane, Stanley L.: Oral Cancer, Oral Surg., 
ne Med., and Oral Path. 6:258-267 (February) 


Bell, E. T.: Textbook of Pathology, Ed. 6, 
Phiadephia, Lea & Febiger, 1947. 


ary 21, 1949, to the University of 
Minnesota Hospitals Dental Clinic 
for a full mouth extraction in prep: 
aration for a hemimandibulectomy oj 
a cancerous left mandible. 

History—The patient’s first experi. 
ence with squamous cell carcinoma 
was noted on August 23, 1948. This 
lesion was located on the posterior 
surface of the left ear and was treated 
by his physician. Periodic examina. 
tion revealed no recurrence of the 
lesion. 

Recurrence—On January 29, 1949, 
the patient saw his physician in re- 
gard to pain in the left mandibular 
area. The complaint of pain was first 
noticed two months previously, occur: 
ring during mealtime. Immediate 
medical treatment was not sought be- 
cause the patient had thought that 
the pain was the result of irritation 
from retained roots. 

Clinical Impression Verified—A 
biopsy of the area of complaint was 
performed by his physician to verify 
the clinical impression of carcinoma. 

Retained Roots Removed—tThree 
of the sharper roots were removed by 
the patient’s dentist to relieve the 
complaint of pain. 

Admitted to Hospital—Two days 
later, on referral by his physician, the 
patient was admitted into the Univer- 
sity of Minnesota Hospitals for diag- 
nosis and treatment of the lesion. 


Medical History 

The medical history of this well- 
developed and well-nourished male 
patient was essentially negative. Ex- 
cept for a complaint of moderate 
dyspnea, there was no obvious Cal- 
diac pathology. 

Examination—1. There was no ev 
dence of recurrence at the posterior 
surface of the left external ear of the 
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squamous cell carcinoma treated sur- 
gically in 1948. 

2. The patient had difficulty in 
opening his mouth. 

3. Oral hygiene was poor. A whit- 
ish film coated the buccal parieties. 

4, Roots in the 21|126 area 
were seen. 

Lesion in Buccal Area: In the lower 
left second molar area bucally, a 
hadly ulcerated and indurated lesion 
was present. It measured approxi- 
mately 21 centimeters in diameter. 
Although the lesion was tender to 
palpation, it was not bleeding. The 
area surrounding the lesion was in- 
flamed and moderately swollen. A 
submaxillary node was palpable on 
the left side just below the angle of 
the jaw. 

Growth in Upper Labial Sulcus: A 
small growth measuring about 4 mil- 
limeters in diameter was noted at the 
midline of the upper labial sulcus. It 
was attached by a narrow base, was 
firm to the touch, and was pink in 
color. 

Laboratory ‘ Report—The radio- 
graphic report was the following: 
“There is a large bony defect in the 
left alveolar ridge in the molar region 
extending down into the body of the 
mandible and extending posterior to 
involve the alveolus about the last 
molar tooth on the left side, which 
appears to be almost exfoliated. This 
defect is considerably larger than can 
be attributed to any ordinary apical 
inflammatory process and in all prob- 
ability represents invasion of the 
mandible by an alveolar ridge car- 
cinoma.” (Fig. 1). 

Results of Tests—Complete hemo- 
gram and urinalysis results were neg- 
ative. The hemoglobin determination 
was reported as 14.2 grams per 100 
cubic centimeters of blood. The bleed- 
ing and clotting time were six and 
five minutes respectively. 

Diagnosis Confirmed—A_ biopsy 
report of the tissue measuring about 
7 by 5 millimeters, taken from the 
lower left molar area buccally, con- 
firmed the clinical and radiographic 
impression that it was a squamous 
cell carcinoma. Microscopically, the 
tissue consisted of poorly differenti- 
ated squamous epithelial cells. 
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1. The radiolucent area about 2 centimeters in diameter involving the lower 
left molar area is in all probability an invasion of the mandible by the carcinoma 
present in the buccal mucosa. 





Treatment and Course 

1. On February 7, following five 
transfusions to improve his nutri- 
tional status, the patient underwent 
surgery for a tracheotomy and gas- 
trostomy. 

2. Fifteen days later, surgical ex- 
tractions were completed under gen- 
eral anesthesia in preparation for a 
left hemimandibulectomy. As_ the 
teeth from each quadrant of the jaw 
were removed, except for the left 
mandible, an alveolectomy was per- 
formed. 

3. The left mandibular teeth were 
extracted with the least possible trau- 
ma. The bleeding incurred in this area 
was stopped with a gauze compress 
and the wound was not closed with 
sutures. 

4. The left hemimandibulectomy 
and left Crile neck dissection were 
completed on March 18. 

5. Seventeen days after his dis- 
charge, the patient returned to the 
hospital, disoriented, and with a cell- 
ulitis of the left side of the face and 


neck. 
6. The infection was treated with 
parenteral penicillin therapy; sup- 


portive therapy with parenteral fluids 
was attempted to improve nutrition. 

7. The patient was discharged in 
moderately good physical condition 
April 22 and succumbed December 
22, 1949. | 


Comment 

A malignant lesion involving the 
mandible has the following clinical 
conditions: (1) chronicity, (2) tu- 
mefaction, (3) induration, (4) ul- 
ceration, (5) paresthesia of the lip 
if there has been an invasion of in- 
ferior alveolar nerve. 

Spread of Cancer 
Should the patient complain of loose 
or aching teeth in the site of a lesion 
presenting some or all of the clinical 
conditions mentioned, do not extract 
teeth unless advised by the physician 
specialist who is treating the cancer. 


Increased— 


For as emphasized in the case history 
cited, premature extraction of teeth 
in the site of a malignant lesion en- 
courages the spread of the cancer. 
Palliative Treatment — Irritation 
caused by teeth, calculi, or restora- 
tions should be eliminated by opera- 
tive and prophylactic dental treat- 
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for endodontically or mitigated by 
analgesic medication. 

Means of Detecting Malignant 
Lesion—The dentist should. immedi- 
ately suspect either a local or a meta- 
static malignant cancer if the lesion 


ment. Aching teeth should be cared 


‘involving the mandible in conjunction 
with a history of paresthesia of the 
lip persists more than two weeks. 
Metastatic Origin Suspected—A 
history of cancer elsewhere in the 
body should definitely make one sus- 
pect the lesion to be metastatic in 


origin. Consequently, a thorough 
physical and laboratory examination 
is essential to rule out metastasis be. 
fore instituting proper treatment. 


University of Minnesota. 
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Sugars and Sweets: Nutritive Value of 100 Grams 























Vita- Ascor- 
Water | Food Pro- Fat Carbo- Cal- Phos- Iron min A} Thia- | Ribo- Nia- bic 
Energy] tein hydrate}}/ cium | phorus value | mine flavin cin Acid 
Per Milli- | Milli- | Milli- Inter- | Milli- | Milli- | Milli- | Milli. 
Cent |Calories} Grams |{ Grams | Grams |] grams | grams {| grams nat’l | grams | grams | grams | grams 
Units 
Honey 20 319 3 0 79.5 5 16 9 (0) | Trace .04 2 4 
Jams; 
marmalades| 28 288 $ 3 70.8 12 12 (.3) 10 02 02 2 6 
Jellies 34.5 261 2 0 65.0 (12) (12) (.3) (10) (.02) (.02) (.2) 4 
Molasses, 
cane 24 240 (0) (0) (60) 273 ol 6.7 (0) .08 16 2.8 (0) 
Sirup, table 
blends 25 296 (0) (0) (74) 46 16 4.1 0 0 01 l (0) 
Sugar, brown 3 382 (0) (0) (95.5) 76 37 2.6 (0) (0) (0) (0) (0) 
Sugar, 
granulated | 
or powdered 5 398 (0) (0) 99.5 (0) (0) Jl (0) (0) (0) (0) (0) 






































Note: parentheses indicate imputed value. 


From Tables of Food Composition, U. S. Department of Agriculture Miscellaneous Publication, No. 572, 1945. 


Nutrition and Old Age 


DANIEL T. QUIGLEY, F.A.C.S., Omaha, Nebraska 


IN THE ten years between 1922 and 
1932, the author studied the food in- 
take of 2707 patients. Summing up 
the histories showed that 55 per cent 
of the total calories eaten was bread, 
biscuits, muffins, waffles, and other 
foods made from white flour; 20 per 
cent was cake, pie, candy, cola drinks, 
pop and other foods and drink where 
the caloric intake was largely from 
sugar. In this group of patients, many 
were white haired or bald, all had 
carious or missing teeth or both 
upper and lower dentures were worn. 


Variety of Symptoms 

These patients were given high 
vitamin, high mineral, high protein 
diets with balanced supplements to 
make up for~past deficiencies; and 
those who followed the diets and did 
not indulge in drugs or alcoholic 
drinks had satisfactory remission of 
their symptoms. 


Forms of Diet Deficieney 

In the group were tumors and 
cancers; these were given radiation 
and/or surgery. In the group who 


had no treatment except correction 
of errors in diet were the following: 
stomach and duodenal ulcers, high 
blood pressure and low blood pres- 
sure, migraine, various types of nerve 
and mental disease, lack of hair. 
various types and kinds of skin dis 
eases, overweight and underweight. 
Eye diseases and a tendency to catch 
cold were among those most benefited 
by improved diet. 


Adapted from Let’s Live 22:10 
(February) 1954. 






DENTAL DIGES! 





dis 
anc 
ten 


by 
an¢ 


aly 


we 


the 
rat 
ha 
ex 
ins 
ca. 
$0. 
de 
the 


The EDITOR’S Page 





em _™:~ — 


A PERSON with a disfigured face is likely to have a 
disturbed personality. The child with a cleft palate 
and hare lip is subject to ridicule among his con- 
temporaries. The child with a severe malocclusion 
receives the barbs and taunts projected against him 
by his playmates. The woman with the unsightly 
and progressive tooth separations that are a part of 
periodontosis develops feelings of psychologic un- 
easiness. The person with dentures that are insecure, 
unesthetic, and jarring to the ear develops under- 
standable psychologic tensions. The face that is 
disfigured from birth or by accident or disease is 
subject to uncharitable curiosity and to heartless 
comments. 

The dentist performs his services upon and within 
one of the most expressive of facial tissues. Many 
times by his skills he may restore a face and by so 
doing rehabilitate a personality. Some of the con- 
ditions that we consider to be trivial and not partic- 
ularly unesthetic are in the mind of the patient 
devastatingly unsightly. There is also the other 
extreme: The person who appears to be entirely 
indifferent to his oral mechanism. 

There have been few psychosocial studies made 
among dental patients. Those that have been made 
were not done under the combined disciplines of 
a psychologist, a sociologist, and a dentist. Out of 
their clinical experiences some dentists have made 
rather penetrating observations and deductions and 
have understood. that a significant relationship 
exists between dental-facial disfigurements and feel- 
ings and attitudes. None of these observations could 
carry the label of being acceptably scientific. Even 
so, they have had merit in focusing the attention of 
dentists on the deep personality implications of 
their work. 

An example of cooperation among psychologists, 
psychiatrists, surgeons, and sociologists is a recent 
monograph that describes the reaction of patients 
to facial deformities." Seventy-four patients were 
studied by this Bellevue Hospital-New York Uni- 
versity Medical School group. Of the four histories 


‘Macgregor, Frances Cooke; Abel, Theodora M.; Bryt, Albert; Lauer, 
Edith ; and Weissmann, Serena: Facial Deformities and Plastic Surgery, 
Springficii, Illinois, Charles C Thomas, Publisher, 1953. 
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that are presented in detail, two might be considered 
to be within the field of interest of the dentist: one 
cleft palate hare lip case and one postextraction 
deformity with pronounced malocclusion. 

Among the conclusions reached by the authors 
of this monograph are these: 

]. “Patients who become disfigured in adulthood 
as a result of accident or disease usually withdraw 
from the closer interpersonal contacts that they have 
had prior to disfigurement.” 

2. “Paradoxically: the severely disfigured com- 
plained less bitterly than the mildly disfigured.” 

3. “How important it is—before surgery is un- 
dertaken or advised—to get some understanding of 
each patient, to determine as precisely as we can 
his personality structure, his needs and fears, his 
aspirations, and his self-concept.” 

4, “Our experience, not only with parents and 
children but with our adult patients, has convinced 
us that dealing with the problems of the facially 
deformed child as early in life as possible will lead 
to his acquiring a greater degree of mental health 
than would be the case if his problems and those 
of his parents in relation to him are left unclarified 
and are not faced.” 

2. “Definite detrimental consequences seem to 
occur if the child’s deformity persists into puberty. 
The reason for this lies in the heavy demands of 
heterosexual integration.” 

6. “With both marked and minor disfigurements 
it is inadvisable to raise the patient’s hopes; rather, 
it might be appropriate to underestimate possible 
results and leave an opening for a pleasant surprise 
instead of disappointment.” 

7. “It must be remembered that it is the vast 
majority of non-handicapped who, by their negative 
attitudes and prejudices, help to create and perpet- 
uate many of the difficulties of the facially de- 
formed.” 

A similar kind of study among patients with 
facial inharmonies associated with dental conditions 
might reveal attitudes and feelings that we do not 
now understand or recognize to the full in planning 
our treatment procedures. 
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Clinical and Laborato 


X-Ray Film Retriever 
W. W. Sneed, D.D.S., Greenwood, Mississippi 


I. Use a wood or plastic back-scratcher to retrieve films that 
have been dropped in the processing tank. 


Reducing Weight of Gold Cast Crowns 


Ben H. Haines, D.D.S., Las Cruces, New Mexico 


2. Add paraffin wax to the lubricated die and build to a rough 
contour. Paint self-curing acrylic over the wax to form a shell. 
Allow to harden. Carve to form and contour with burs and stones. 
Before investing, the core of paraffin wax is removed. The acrylic 
pattern is invested in the usual manner. 


Copper Band Selection 
Jack F. Cathcart, D.D.S., Berkeley, California 


3. Hold a copper band against an x-ray of the tooth from which 
an impression is to be made. The diameter of the band should be 
slightly larger than the diameter of the tooth as shown in the x-ray. 


READERS are Urged to Collect $10.00 


For every practical clinical or laboratory suggestion that 
is usable, DENTAL DiceEst will pay $10.00 on publica 
tion. | 

You do not have to write an article. Furnish us with 
rough drawings or sketches, from which we will make 
suitable illustrations; write a brief description of the 
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SUGGESTIONS ... 


Medication for Relief of Pressure Sore Spots 
Bernard Lipps, D.D.S., Washington, D.C. 


4. To relieve and stimulate healing of sore spots caused by new 
prosthetic appliances, a mixture of equal parts of tincture of 
benzoin and tincture of myrrh is applied to the area with a pledget 
of cotton. 


Protecting Hypodermic Needles 


Lavra Jordan, Douglas, Arizona 


3s A used anesthetic tube is cut in half and the cut ends are 
smoothed over a Bunsen flame. A rubber stopper is placed at one 
end of the tube. The needle is forced through the stopper to 
ensure protecting the point while being sterilized. After sterilizing 
another sterile stopper may be placed at the other end of the tube 
to protect the needle until it is ready for use . 


Adapting Baseplate to a Model 
J. J. Debrot, D.D.S., Brooklyn, New York 


G. Soften baseplate over a flame. With a piece of rubber dam 
held in the hand or as a rubber finger protector, press the warm 
baseplate to position. This method prevents burning the fingers. 


technique involved; and jot down the advantages of the 
technique. This shouldn’t take ten minutes of your time. 
Turn to page 136 for a convenient form to use. 

Send your ideas to Clinical and Laboratory Suggestions 


Editor, DentaL Dicest, 708 Church Street, Evanston, 
Illinois. 
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Liver Damage 
in Obesity 





It is well recognized that excessive 
body fat is a factor in many vascular 
diseases in the middle age and older 
groups of patients. Today it is also 
apparent that excessive body fat con- 
tributes to liver damage in the same 
age groups. 

More than half of these patients 
show impaired dextrose tolerance al- 
though they do not, as a rule, require 
insulin. Bromosulphalein retention is 
abnormal in all cases and thymol tur- 
bidity and serum cholesterol is ab- 
normal in many. Cephalin-cholesterol 
flocculation and _ cholesterol ester 
ratios are abnormal in some. Urinary 
urobilinogen and serum 
phosphatase are high. 

Needle biopsy of the liver never 
shows entirely healthy tissue. Among 
the changes are: (1) degeneration of 
parenchymal cells, (2) fat vacuola- 
tion, (3) retained bile pigment, (4) 
periportal fibrosis, and (5) cellular 
infiltration of periportal spaces. 

Liver damage is more common 
when the overweight is present for 
some time. The duration of the over- 
weight seems directly related to the 
severity of lesions but not to the ex- 
tent of dysfunction. 

Because of probable existing liver 
damage, a reducing diet of 1,200 to 
1,500 calories daily should include 
120 grams of protein, 6 grams of 
choline and twice the minimum re- 


alkaline 


quirement of B vitamins. 

Beef liver, most fish foods, skim 
milk, and cottage cheese are impor- 
tant components of this low-calorie, 
high-protein diet. Commercial protein 
supplements usually contain too much 
carbohydrate. 


Zelman, Samuel: The Liver in 
Obesity, Arch. Int. Med. 90:141-156 
(February) 1952. 


Walking After 
Poliomyelitis 


A well-qualified professional staff, in 
addition to the patient’s cooperation, 


is necessary to restore ambulation to 
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the poliomyelitis convalescent. The 
program is long and consists of pro- 
gressive activities. 

Early preparation for gait training 
must be carefully planned along with 
the details of the final functional 
activity. Preparation consists of pro- 
gressive resistance exercises, mobili- 
zation, and fitting of walking equip- 
ment. 

The muscle groups of primary im- 
portance in walking are strengthened 
by progressive resistance exercises. 
These units are the body elevators, 
hip hikers, and lower extremity 
weight-bearing groups. If a pool is 
available, underwater resistance exer- 
cises are excellent to supplement 
methods that employ weights and bal- 
ances. 

Full utilization of the strength of 
subnormal muscle units is mandatory 
for success. Units working at a disad- 
vantage because of faulty alinement 
may be mobilized by various methods. 
The severity of the technique used in 
mobilization is in direct proportion 
to the degree of tightness. Slight con- 
tracture may respond to manual 
manipulation. An old severe contrac- 
ture can generally be reversed by 
traction. 


Apparatus including crutches. cor. 
sets, braces, and canes is ind:cated 
where needed for support, assis‘ance, 
and protection. After a patier:t has 
had progressive resistance ex«rcises 
for some time, the rate of progress in 
return of strength diminishes. Gait 
training should then be considered. 

The basic requirement of gait js 
balance. Acquiring a gait is a inatter 
of developing sufficient coordinated 
strength to alter position. Locomotion 
is accomplished by first losing, then 
regaining balance. 

Some patients may need to com. 
mence balancing exercises in the sit. 
ting position. Other less severely af. 
fected persons can usually begin in 
the upright position between bars, 
The height and width between hand. 
rails should be the same as that be. 
tween hand grips if the patient were 
on crutches. Practicing before a mir. 
ror enables the patient to see what he 
is doing. 

The fundamental gait pattern is 
learned in the parallel bars. The type 
or types of gait taught are those best 
adapted to the individual patient. The 
fundamental gait patterns are: (1) 
four point gait; slowest, but safe, (2) 
two point gait; faster, but requiring 
greatest strength and coordination, 
(3) three point gait; for patients with 
only one nonfunctional leg, (4) tr- 
pod gait; in which both crutches are 
moved forward simultaneously, with 
the body swinging to land behind or 
in front of the crutches, and (5) ex- 
ceptional gaits; those which conform 
to none of those mentioned and re- 
quire improvisations. 


Schram, Duane A.; Bletcher, Aline: 
and Gonnella, Carlemma: Gait Train- 
ing in Poliomyelitis, Physical Ther- 
apy Rev. 32:362-366 (August) 1992. 


AN 
AN 
The cervical spine should be ex 


amined roentgenologically in all cas 
es of headache and craniofacial pain 


Head Pain 
from Cervical 
Spine Disorders 


of obscure origin. Pressure on cerv & 


cal spinal roots can cause somatic 
sensory, and sympathetic 
symptoms. 


motor, 
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Cervical discopathy may produce a 
syndrome comprising: (1) cervico- 
brachialgia, (2) diminution of cutan- 
eous sensibility, (3) decreased mus- 
cular power and muscular wasting, 
and (4) suppression of deep muscle 
reflexes, especially of the biceps and 
triceps. 

Occasional symptoms are: (1) pre- 
cordial distress simulating heart dis- 
ease, (2) dysesthesias, (3) vascular 
pain, (4) sensation of heat and cold 
in the fingers, hand and forearm, and 
(5) facial and cranial pains and dys- 
esthesias. 

The sympathetic facial pains may 
be so bizarre that the cause is unde- 
tected despite efforts of the ophthal- 
mologist, otolaryngologist, dentist, 
and other specialists. 

Usually the facial pains are con- 
stant and progressive with acute ex- 
acerbations. The pains are ordinarily 
dull and deep seated but sometimes 
lancinating or throbbing, smarting or 
burning. Acute attacks are precipi- 
tated by emotions, heat or cold, hu- 
midity, sudden noise, or other extran- 
eous factors. 

A constant discomfort may develop 
in the supraorbital region and spread 
to the forehead, vertex, and infraorbi- 
tal area. Pulsating and burning pain 
may radiate to the ear and zygomatic 
region. 

Visual acuity may be decreased and 
pain may be felt behind the eyeball. 
The mastoid region and the occiput 
may be painful. The ears may feel 
plugged and tinnitus and vertigo may 
occur. 

Roentgenograms show (1) loss of 
lordotic curvature ‘of the cervical 
spine, (2) herniation of nucleus pul- 
posus, (3) vertebral displacement, 
(4) hypertrophy of the yellow liga- 
ments, and (5) new bone formation 
involving apophyseal joints and adja- 
cent vertebrae. 

Vertebral traction has the following 
effects: (1) it widens the interverte- 
bral spaces and foramina, (2) stretch- 
es the ligaments and joint capsules 
connected with the cervical spine, (3) 
relieves muscle spasm, (4) promotes 
return’ of displaced discs and verte- 
brae to original positions, and (5) 
facilitates reduction of subluxated 
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apophyseal joints. In acute and sub- 
acute cases, continuous traction is 
employed either in the hospital or 
home. The pull is gradually increased. 

In chronic cases, intermittent 
stretching is advisable. Short periods 
of traction in the physician’s office 
are combined with home traction per- 
formed daily. 

About 70 per cent of the patients 
treated by this method recover or im- 
prove greatly. Some require no more 
than three treatments. The pain disap- 
pears first, and the other sympathetic 
manifestations become less _pro- 
nounced and finally vanish. 


Neuwirth, E.: Headaches and Fa- 
cial Pains in Cervical Discopathy, 
Ann. Int. Med. 37:75-83 (March) 
1952. 


Dynamic Old Age 





Even with deterioration of the 
brain mental powers an enjoyment 
of life may be retained throughout 
extreme old age. The personality has 
strength and resources that can be 
understood only in psychologic terms. 
In the face of physical loss and ex- 
ternal change, the ego rallies and 
somehow preserves integrity. 

Many old persons are useful citi- 
zens who take advantage of leisure 
time and often remain prominent in 
industrial and national life. On post- 
mortem examination, however, severe 
lesions of the type associated with 
senile psychosis are frequently found. 
As the brain atrophies, neurons drop 
out, vessels degenerate and corpora 
amylacea appear. 

The modern concept is that the 
brain is a unit and reacts as a whole 
to social and psychologic factors as 
well as to specific lesions. Response 
is determined by the mental and 
emotional make-up. 

The aging person is often depressed 
because he feels less capable and at- 
tractive, perhaps rejected by his fam- 
ily. He turns from the painful present 
to seek comfort in his past. Self- 
esteem is regained in remembering 
an early phase of development, when 
he was able and secure. Failure in 


recent memory heralds the senile 


state, and the end point is dementia. 

Destructive elements may be bal- 
anced and disintegration prevented by 
creative emotional force. The more 
capacities and resources an elderly 
person has, the better he tolerates 
cerebral damage and altered environ- 
ment. 

The well-adjusted oldster is versa- 
tile, drawing from a wealth of experi- 
ence and utilizing talents to their full- 
est extent. He conforms to social cus- 
tom yet maintains his own character. 

While response to others is warm 
and mature, he avoids too close con- 
tact with surroundings. Social rela- 
tions are rather superficial, except for 
a few close friends. 

In both early and late years, stress- 
es are endured and disappointments 
met philosophically. A dependent eco- 
nomic status is accepted with practi- 
cal realism and no regret, worry, 
envy, or sense of guilt. Most pleasure 
is derived from today’s events. Young 
and middle-aged companions are 
often enjoyed. The lack of family is 
compensated by respect of the com- 
munity. 


Schuster, Daniel B.: A Psychologi- 
cal Study of a 106-year-old Man. A 
Contribution to Dynamic Concepts of 
Aging and Dementia, Am. J. Psychiat. 
109:112-119 (June) 1952. 


Endocrine Glands 
Affecting Growth 
and Development 





The endocrine glands which affect 
preadult growth and development are 
the following: (1) the thyroid, (2) 
the anterior pituitary, (3) the gonads, 
(4) the adrenal cortex, (5) the 
pineal, (6) the thymus, and (7) the 
parathyroids. The adrenal cortex, the 
pineal, and the thymus exert a minor 
importance when compared with the 
influence of the anterior pituitary, the 
thyroid, and the gonads. The para- 
thyroids exert their influence in the 
deposition and mobilization of calci- 
um and phosphorus in the osseous 
tissue. The adrenal cortex, the pineal, 
and the thymus seemingly affect osse- 
ous growth only occasionally. 

A thorough study of osseous devel- 
opment at any age demands roentgen- 
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ograms not only of the hands and 
wrists, but also of other osseous struc- 
tures, such as the epiphyses of the 
shoulders, scapulas, elbows, knees, 
ankles, and feet. During the course of 
growth and development of the hands 
and wrists, including the lower ends 
of the ulnas and radiuses, 21 epiphy- 
ses make their appearances and unite 
with the diaphyses. Eight carpal 
bones appear and develop. The bones 
of the hands and wrists probably offer 
the most reliable osseous region for 
the determination of normal, ad- 
vanced, or delayed osseous growth. 
It is important to remember that 
the time and degree of osseous devel- 
opment varies considerably in normal 
persons. This difference may be as 
much as several months in infancy, to 


Coronary Disease 


THE NUMBER of persons who died in 


1950 from cardiovascular diseases — 


was 745,000. Each day’s total was 
2,040, and every hour’s total was 85; 
this is more than one every minute 
and more than from any other cause. 
Cardiovascular diseases account for 
over 50 per cent of the total death 
rate in the United States. Coronary 


one or two years at adolescence. Nor- 
mally, girls develop sexually earlier 
than boys. With the onset of sexual 
development there is stimulation of 
closure of the epiphyses. Therefore, 
osseous development and epiphyseal 
closure may occur one or two years 
earlier in girls than in boys between 
the ages of 10 and 16 years. 

In considering growth and develop- 
ment the following factors are quite 
well established: (1) We are certain 
that the growth hormone of the an- 
terior hypophysis is indispensable for 
growth to adult structures, a lessened 
amount of this hormone being the 
direct cause of an important group of 
endocrine dystrophies and an _ in- 
creased or excessive amount of the 
hormone the direct cause of over- 


artery disease accounts for one-half 
of these deaths, or 22 per cent of the 
total death rate. There has been a 
general increase in coronary deaths 
of 114 per cent over a period of 
seven years, and the increase among 
physicians in this same time was 240 
per cent (Life Extension Institute). 
Coronary disease appears to be an 
occupational hazard of the medical 


Diagnosis and Treatment 


IT WAS a common reflection a couple 
of decades ago that treatment lagged 
behind diagnosis; the physician was 
often accused of being more inter- 
ested in the latter than in the former. 
In so far as the charge had reference 
to the common bacterial infections 
the lag has been eliminated. Indeed, 
the position has perhaps been re- 
versed. There is in this field such a 
wealth of available resources in treat- 
ment that the temptation to “get 
busy” with one or more of the “sul- 
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pha” drugs, or with one or other of 
the “antibiotics,” or indeed, with one 
or other of both of these, before the 
nature of the infection is fully ascer- 
tained, is almost irresistible. This is 
not always the doctor’s fault; his 
hand is sometimes forced by the pa- 
tient’s anxious friends, who do not 
know, as does the doctor, that power- 
ful remedies sometimes have “side 


effects,” and that the patient’s germ — 


may have been rendered insensitive 
to the “antibiotic” when he badly 


growth. (2) A normally functioning 
hypophysis is necessary for normal 
function of the thyroid, sex g!ands, 
and adrenocortical tissue. (3) Know. 
ing that normal hypophyseal fuiiction 
is essential for thyroid noriality 
(normal thyroid development and 
function) it is conversely truc that 
normal thyroid function is necessary 
for hypophyseal normality. (4) The 
gonadotrophic hormone of the an- 
terior pituitary is necessary to initiate 
the function of the gonads, which in 
turn stimulate secondary sexual de- 
velopment. 





Werner, August: The Effect of the 
Ductless Glands on Growth and De. 
velopment, Postgrad. Med. 12:399- 
402 (November) 1952. 


profession and is the only major dis- 
ease in which the mortality each yeu 
has increased over the mortality of 
the previous year for the past 10 
years; it is now at an all-time high, 
78.2 per 100,000 (Metropolitan Life 


Insurance Company). 


From Journal of the American 
Medical Association 152:678 (June 


20) 1953. 


needs it because he has already re- 
ceived it when it was not really nec- 
essary, or even indicated. But diag- 
nosis is, after all, the alpha and 
omega of Medicine, and side by side 
with these slow advances in treatment 
came developments equally impor- 
tant, if less dramatic, in this sphere. 
—Lord Horder, M.D., Fifty Years of 
Medicine, Journal of the Royal Insti- 
tute of Public Health and Hygiene, 
March, 1953. 

From Journal of the American 
Medical Association 152:1095 (July 
18) 1953. 
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Transantral Excision of the 


SPHENOPALATINE GANGLION AND MAXILLARY NERVE 


for Facial Pain 


LEO M. MORSE, M.D., Chicago 


Prevalence of Facial Pain 
The number of patients complaining 
of facial pain who have been treated, 
some with satisfactory results, others 
with complications which were trou- 
blesome, and many that were unim- 
proved is impressive. 

General Application of Term—The 
term, facial pain, as described in the 
literature for the past quarter of a 
century, could be anything from a 
simple headache to a migraine or a 
neuralgia, or a typical tic douloureux. 

Conventional Therapy—the patient 
with trigeminal neuralgia which ac- 
counts for 75 per cent of the major 
neuralgias of the face is treated 
thoroughly by the internist, otolaryn- 
gologist, dentist, neurologist, and 
finally the neurosurgeon who injects 
alcohol into the nerve branches or 
sections the sensory roots of the gas- 
serian ganglion. 

Objections to Conventional Treat- 
ment—The chief objection to the al- 
cohol injection is the uncontrollabil- 
ity of the spread which may destroy 
the function of the cranial nerve in 
that region. The sectioning of the 
sensory root produces numbness of 
one side of the face, tongue and ho- 
molateral eye, occasionally pares- 
thesia, and burning and itching sensa- 
tions that persist. 


Consideration of 
General Factors 

The pain in trigeminal neuralgia is 
always confined to the sensory distri- 
bution of the fifth nerve and is the 
most severe type of pain that can be 
experienced. It occurs in either sex, 
more on the right side than on the 
left, and mostly involves the second 
and third division of the fifth nerve. 
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The average age of onset is around 50 
but onset has occurred in patients as 
young as 12 and as old as 87. These 
patients have usually had healthy 
teeth removed and undergo needless 
sinus surgery. 

Type of Pain—Trigeminal neural- 
gia is characterized by stabbing pain 
along one or more branches of the 
fifth nerve. The paroxysms of pain 
are usually started by external irrita- 
tion of the involved areas such as 
washing the face, cleaning teeth, 
chewing, swallowing, talking, yawn- 
ing, or “drafts.” 

Nature of Attacks—The paroxysms 
of pain may last seconds or minutes 
and the patient may become manic, 
go into contortions, or scream for 
relief. The attacks may spontaneously 
cease. Cases have been cited where 
the gasserian ganglion has been sev- 
ered with no relief of symptoms until 
the sphenopalatine ganglion has been 
excised. In some cases the stripping 
of the sympathetic nerves from the 
carotid arteries failed to bring relief. 

Drastic Attempts for Relief—The 
surgical attack upon the sphenopala- 
tine ganglion began in 1858 when the 
maxillary nerve was excised by in- 
cision through the cheek to the fora- 
men rotundum. In 1929 the spheno- 
palatine ganglion was removed in nine 
living people for atrophic rhinitis. 
The pterygopalatine fossa has been 
approached by a number of operators 
by removal of the malar bone. In re- 
sectioning the hard palate to gain ac- 
cess to the sphenopalatine ganglion 
the following operative technique was 
employed. 


Operative Technique 
1. The usual preoperative medica- 


tion is administered and the alveolar 
margin and cuspid fossa are infiltrat- 
ed with 1 per cent novacaine with 
adrenalin on the side involved. The 
infraorbital nerve, at its exit, is also 
infiltrated. The sphenopalatine gang- 
lion is infiltrated with 2 cubic centi- 
meters of the solution through the 
large palatine foramen. 

2. The usual incision is made as in 
the Caldwell-Luc operation and the 
anterior antral wall is removed. 

3. The infraorbital nerve is isolated 
in the bony canal by removing the 
floor of the infraorbital canal with 
dental picks, explorers, and bone for- 
ceps. 

4, The nerve is dissected from the 
soft tissue of the cheek to the pos- 
terior wall of the antrum and is sev- 
ered at the cheek and grasped by for- 
ceps. The posterior antral wall is not 
thick but gains strength from its coni- 
cal form. 

2. The periosteum and posterior 
antral wall is removed with the sphe- 
noid sinus instruments. 

6. A dense layer of fascia is en- 
countered which is excised, exposing 
the contents of the pterygopalatine 
fossa embedded in fatty tissue. The 
internal maxillary artery is seen pul- 
sating in a bulging arc across the field 
and can be followed to the nose. If 
bleeding occurs here, it may be neces- 
sary to ligate the internal maxillary 
artery or its infraorbital branch. 

7. Extending downward and medi- 
ally from the maxillary nerve near its 
exit from the foramen rotundum, the 
sphenopalatine ganglion is found. It 
lies outside of the nose, anterior to 
the base of the pterygoid process and 
posterior to the internal maxillary 
artery as it approaches the spheno- 
palatine foramen. 

8. The ganglion is freed by careful 
dissection and the maxillary nerve is 
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severed near the foramen rotundum 
removing it intact with the spheno- 
palatine ganglion, which completes 
the neurotomy. 

9. Packing may be used if neces- 
sary and the usual sutures are used 
to close. the wound. 


Case Reports 

Case One—In this case the patient 
suffered severe pain in the right eye, 
orbit, cheek, right upper lip, with a 
dull ache in the right ear and right 
side of neck. The pain attacked sud- 
denly, without warning, and was so 
excruciating that the patient could not 
touch the lip or nose on the right 
side; because of its intensity projec- 
tile vomiting sometimes occurred. 

Previous Treatment—The patient 
was being treated for sinus disease 
and had suffered two attacks of coro- 
nary thrombosis. Although no dental 
lesions could be found two teeth had 
been extracted without relief. Two 
otolaryngologists administered rou- 
tine treatment with no relief. A 
change of climate had also been ad- 
vised. 

Positive Treatment—On his first 
appointment the right sphenopalatine 
ganglion was anesthetized with 10 per 
cent cocaine, which relieved the pain 
symptoms in the right eye, ear, and 
nose, and reduced the intensity of the 
trigger area on the lip and nose ap- 
proximately 50 per cent. Two days 
later symptoms recurred; the same 
procedure was repeated with relief of 
symptoms as described. 

Preparation For Surgery—Because 
of the possibility of precipitating an- 
other coronary attack from the in- 
tractable pain the patient was hospi- 
talized and examined by his cardiolo- 
gist. The right sphenopalatine gang- 
lion was injected with 1 per cent 
novacaine which afforded immediate 
relief; three hours later the pain re- 
curred with such intensity that half 
a grain of morphine intravenously 
produced no relief. Restraint of the 
patient in bed was impossible because 
of the severity of the pain. 

Surgery—The maxillary nerve and 
sphenopalatine ganglion were re- 
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moved, employing the operative tech- 
nique described, with total relief of 
symptoms. When seen ten months 
after surgery this patient was eating, 
swallowing, laughing, and chewing 
and had gained twenty pounds in 
weight. 

Comment—this is a typical case 
in which the neurosurgeon does a sec- 
tion of the gasserian ganglion, or al- 
cohol injection of the affected division 
of the fifth nerve, without lasting re- 
sults. Another treatment for trigemi- 
nal neuralgia consists in decompres- 
sion of the gasserian ganglion and its 
posterior root and is considered an 
important contribution to neurosur- 
gery because there is no loss of sensa- 
tion in the distribution of the trigem- 
inal nerve and freedom of pain is 
secured. The otolaryngologist obtains 
the same result with a minor surgical 
procedure. 


Case Two 

A white woman, aged 32, referred 
to the author by an ophthalmologist 
and family physician complained of 
pain in the left eye, cheek, teeth, and 
ear, radiating down the neck, and ac- 
companied by nausea and vomiting. 

Symptoms Progressive — In the 
next two years the original symptoms 
continued and in addition the left 
eye was swollen shut and the entire 
left side of the face was edematous. 
Narcotics and aspirin were unable to 
control the intense pain. The patient 
tient was given psychiatric therapy 
with no results. 

Referred to Neurologist—The pa- 
tient was hospitalized because of the 
continued intractable pain which 
eventually extended into the neck, 
shoulder, left arm, and into the back. 
Consultation with a neurologist elicit- 
ed a diagnosis of neurosis. Injection 
of the left sphenopalatine ganglion 
with alcohol ameliorated symptoms 
for three days; the pain was then 
double in intensity. 

Surgery—Removal of the spheno- 
palatine ganglion and maxillary nerve 
afforded complete and permanent re- 
lief of symptoms. 

Comment—This type of case is a 


medical orphan which taxes the diag. 
nostic ability of those consulted, and 
in which the patient willingly submits 
to manifold medical and _ surgical 
therapy without relief. The simple 
operative procedure described was 
followed by complete relief. 


Conclusions and Summary 

Claims are made that the only cure 
for the gasserian ganglion complex js 
the division of the nerve fibers, which 
is not always valid. The question often 
arises which of these to attack. the 
sphenopalatine ganglion or the gas. 
serian ganglion. 

Resection Sometimes Unsuccessful 
—Frequently the neurologist cannot 
make a decision; resection of the gas. 
serian ganglion has sometimes been 
unsuccessful. When there is a ques- 
tion or a doubt, the sphenopalatine 
ganglion and maxillary nerve should 
be excised first; the gasserian gang. 
lion, which is a major ganglion, can 
always be resected later. 

Removal of Sphenopalatine Gang- 
lion in Referred Pain—For all pa- 
tients with referred pain to the eye, 
orbit, temple, cheek, neck, and shoul- 
der, removal of the sphenopalatine 
ganglion should be considered, even 
when the pain extends down the arm 
to the fingertips. If there are any 
symptoms referred to the teeth, no 
matter how minimal they appear, the 
maxillary nerve is also removed. 
Backache, extending down the leg to 
the foot, with tingling and quivering 
of the toes have been ascribed to the 
sphenopalatine ganglion. 

Diffusion Sometimes Present—tt 
cannot always be certain that a maxil- 
lary neuralgia exists when facial pain 
is present. Frequently there is a dif- 
fusion involving ophthalmic and man- 
dibular division as well as fibers of 
the sympathetic nerves. If there 1s 
any doubt, and even in the absence of 
trigger zones, removal of both the 
maxillary nerve and the sphenopala- 
tine ganglion is advised. 


Adapted from Medical and Dental 


Bulletin 25:21-27 (March, April, 
May) 1953. 
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Superiniections During 


ANTIBIOTIC TREATMENT 


Current Theory 

The present view is that in those 
areas of the body more heavily popu- 
lated by bacteria each element plays 
a part in keeping others in check, not 
only for pabulum but by some kind 
of antibiotic action. It is true, for in- 
stance, that salivary streptococci form 
substances noxious to other species, 
either merely hydrogen peroxide or 
sometimes a more complex substance, 
and there is even some evidence that 
such action by the normal flora tends 
to defend their habitat against attack 
by pathogens from elsewhere. 

Occurrence of Abnormal Prolifera- 
tion—If an antibiotic therapeutically 
administered is present in this area 
long enough, some part of the normal 
flora is upset and an abnormal prolif- 
eration of resistant organisms follows, 
sometimes causing actual lesions. 

Penicillin: When given in large 
doses, penicillin escapes in saliva and 
pharyngeal and bronchial secretion 
in amounts sufficient to suppress most 
of the Gram-positive flora of the up- 
per air passages, and coliform bacilli 
are apt to take their place. At the 
worst, Ps. pyocyanea or Bact. Fried- 
landeri may in these circumstances at- 
tack the lung. 


Streptomycin: In general more ac- 


_ tive against Gram-negative than Gram- 


positive species, streptomycin has oc- 


| casionally, it is pointed out, been seen 
to have just the opposite effect. 


Combinations: If both penicillin 


and streptomycin are given together, 
| or any of the newer “broad spectrum” 
| antibiotics, there is a more general 
| Suppression of bacterial growth and 


1:5 GSS pe tn Se oe a ea a a 


the field is left clear for a class of 
microorganism totally resistant to all 
the major antibiotics. These are (1) 
the fungi, of which Candida albicans 
‘a€ common mouth commensal) is 
much the most likely to make its ap- 
pearance; (2) oral thrush; (3) pul- 
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monary monoliasis and extensive pro- 
liferation of the same organism in 
the bowel, usually with no worse re- 
sult than pruitus ani, all of which are 
now well recognized as possible con- 
sequences of giving aureomycin, 
chloramphenicol, or terramycin for 
more than a few days. 


Activity Following 
Aequired Resistance 

Organisms proliferating in these 
circumstances usually belong to natu- 
rally resistant species, but an example 
is reported of such activity following 
apparently acquired resistance. The 
occurrence is described in patients 
treated with terramycin of superin- 
fections due to resistant staphylococci. 
Although a few of these took the form 
of pneumonia, most presented as an 
acute enteritis, which was sometimes 
fatal. 

Fatalities Reported—Possible ex- 
amples of the same condition are re- 
ported in two cases where 1.5 grams 
of terramycin was given intravenously 
daily postoperatively for three days 
to two patients with a suppurating 
thyroid adenoma and gangrenous ap- 
pendicitis respectively. After three 
and five days of satisfactory progress 
each suddenly developed severe wat- 
ery diarrhea and fever, proceeding to 
dehydration and vasomotor collapse. 
which proved fatal despite all obvious 
restorative measures. 

Additional Incidences—Three cases 
are reported of patients who were 
given similar doses of the drug pre- 
operatively in preparation for colonic 
resection for carcinoma in two in- 
stances, and diverticulitis in the other. 
Each of these succumbed rapidly to a 
similar condition, the onset of which 
was three days after operation. It is 
considered that an acute staphylococ- 
cal enteritis must have been the cause 
of death in these cases. 


Possible Contributing Factors— 
The physicians in the cases reported 
emphasize that they have often given 
terramycin in much larger total doses 
without ill effects. It is suggested that 
the factors leading to the fatal com- 
plications were a major operation and 
advanced age: the ages of two of the 
patients were 71 and 66, and of the 
other three 47, 54, and 60. On the 
somewhat conjectural evidence it can- 
not be finally concluded that infec- 
tion by a terramycin resistant sta- 
phylococcus was the cause of death in 
these cases. Nor is it conclusive that 
terramycin therapy alone can have 
this consequence. 


Observations of 
General Importance 

Diarrhea and circulatory collapse 
are banal and apparently nonspecific 
conditions which may readily be at- 
tributed to other or unknown causes 
in a patient who has recently had a 
major abdominal operation. If they 
can in fact result from a_ specific 
superinfection after the use of a par- 
ticular drug (a _ possibility which 
would not readily occur to anyone) 
the sooner this is widely recognized 
the better. 

Adapted from British Medical Jour- 
nal No. 4824:1382-1383 (June 20) 
1953. 





Sugar in Nutrition 


“SUGAR SUPPLIES nothing in nutri- 
tion but calories, and the vitamins 
provided by other foods are sap- 
ped by sugar to liberate these cal- 
ories.” , 
From Journal of the American 
Medical Association 1120:529 
(Oct. 17) 1942, quoted in Journal 
of the American Dental Association 


47:223 (Aug.) 1953. 
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**Please send ten copies of 


* 


A Visual Education in Den- 
tistry. I place these book- 

Comment 
lets in the reception room 
from an and many mothers request 
5 , copies. I believe you would 
Indianapolis have a heavy demand if 
Dentist this idea were promoted.”’ 


* 








The dentist from Indianapolis is so right! And his idea 
is being confirmed almost daily by requests we receive Other Recent 


from mothers and fathers who gladly pay $1.00 for a Comments 

copy of Visual Education in Dentistry. This series of | @ ‘I have found Visual 
a a Education in Dentistry 

charts is ideal for dental patients of all ages. quite useful. Please send 


an additional copy.”” — 
» Pa. 

We are also receiving an increasing number of orders | @ “As a practicing den- 

. : tist I am very much in- 

from school teachers in the elementary and high schools | terested in obtaining a 

. ve . é copy of Visual Education 

—teachers who find Visual Education in Dentistry a in Dentistry promptly.” 

° a ’ 0. 


valuable aid in their dental health class work. @ “I used Visual Edu- 


cation in Dentistry with 
4 , . great satisfaction before 
The potential value of this series of 31 charts (many | entering Service. I'm back 
: , : : , now 5&0 send me another 
printed in full color) to dentists for use in patient-edu- | °py."—WWB, Wis. 


° . @ “Please send me two 
cation programs, to teachers for use in dental health | copies of Visual Kduca- 


* tion in Dentistry. I am 
class work, and to mothers and fathers for use in the | a subscriber to Dental 


° ——_ ° Digest and received the 
home is unlimited. Over 105,000 copies have been sold | booklet but some patient 


° ° has already walked off 
to date. Do you have one or more copies in your office? | with it.”—cDS, Pa. 


@ ‘‘Would Fe eee me 
° ° . . me your ne ustrate 
The price is only $1.00 to Dental Digest subscribers. | booklet, Visual Education 
i a ‘ in Dentistry? One of my 

We refer the special combination offer (see coupon) colleagues showed me his 
° ‘ 00 an oOoKsS ne, 

to non-subscribers. A better investment could not be | and should be a wonder- 
ful aid in case presenta- 

made. tions.’—TSH. Okla. 
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Dental Digest, 1005 Liberty Avenue, Pittsburgh 22, Pa. 


[] Here is $1.00. I am subscriber to Dental Digest. Please send Visual Education in 
Dentistry promptly. 


[] Please enter my name on the basis of eight issues of Dental Digest and a copy of 
Visual Education in Dentistry for $3.50. 
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The Castle That Was Destroyed jc 
a colorful folder about dental health. 
Kids love it. And before they know 
it, they learn easy-to-remember 
dental truths. And some of them 
carry the word to other kids, and 
to parents, too. Price, 100 for $15. 


DENTAL DIGEST 
1005 Liberty Ave., Pittsburgh 22, Pa. 
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A Banker Speaks the 
Facts of Life 

It could easily be that my picture of 
a banker is out of focus. As a news- 
boy I recall the banker as a frosty 
fellow, not given to quipping with the 
public. The subscription price of the 
Dixon Evening Telegraph at that time 
was ten cents the week, payable when- 
ever you could get it. I can’t say that 
my banker customers hid in their 
vaults to escape payment but I recall 
several occasions when I had to use 
long patience before getting paid. 
Standing around waiting, with a heavy 
canvas sack full of papers over the 
shoulder, gives a boy a certain non- 
chalance to view the world. Most peo- 
ple consider him a fixture on the 
scene, something like a lamppost, and 
not a participant in events. Things 
are said and done in the presence of 
the newsboy that the great men of 
the community would hesitate to say 
or do in the presence of the ladies or 
the clergy. Most people think of a 
newspaper peddler in the same fash- 
ion as they do of a cab driver—as an 
outdoor calloused fellow with an in- 
hibited or warped sense of social 
values. 

The bankers that I noticed seemed 
pleasantly solicitous if they were ar- 
ranging a loan at a substantial inter- 
est rate. In fact, they were seen to 
smile studiedly and make gentle in- 
quiries concerning the state of the 
customer’s health and that of his fam- 
ily. (This was the day before cus- 
tomers became clients; in those days 
only lawyers had clients.) Standing 
in the offing, awaiting the moment to 
collect the ten cents subscription 
price, I was in fine position to ob- 
serve the sudden shifts of the banker's 
moods and his emotions. The sub- 
stantial farmer wishing to arrange 4 
bank loan with rich black corn land 
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r A dentist tells us: 

s “A-1 gives me the ability to create 

f fine margins. It’s soft enough to wear with 

y the opposing teeth, but hard enough not to flow 
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with the stress of mastication. 
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available 


and lecture material promptly. 


C] Bill my dealer. 
Dr 
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Dental Digest, 1005 Liberty Ave., Pittsburgh 22, Pa. 
0 Here is my check in amount of $16. Please send in 16 KODACHROME slides 





Address . 











City __.. 





Dealer 











Sixteen of the charts in the series Visual Educa- : . 
oe " 3 m Titles of Slides 
tion in Dentistry are available in KODACHROME = as 
lide form. The size is the usual 2” x 2” and the a re 
= e > e , a a 2. The Progress of Tooth Decay 
slides fit any standard projector. 8. Pyorrhea Treated or Neg- 
ecte 
The titles of the slides are given in the box to 4, What Does An X-Ray Show? 
the right. The slides are reproductions of sixteen 5. ore tae Always 
of the most popular charts in Visual Education 6. The Requirements of a Cor- 
in Dentistry. Many dentists have been using the . st — 
° e ° ° »- insulation 
complete booklet in their practices for quite a Sew Deiat of the 
few years and total sales now are approximately Teeth Affect the Face 
110,000. 9. How the Loss of Teeth Af- 
fects the Face 

You will find the KODACHROME slides most ef- 10. The Collapsed Face 

: ae “ing 11. The Action of Local Anes- 
fective for use at the chair, in explaining dental hostn 
conditions to patients. The series is also ex- 12. Why Construct a Bridge? > 
tremely valuable to dental societies, dental in- 13. tle rom the Im- 
structors, and clinicians. 14, The Circulation of the Blood 

ce al da 15. “One Rotten Apple Can 

The price is only $16 and this includes appro- “ Spoil a Bushel” 

. . . . “A Little Neglect May 
priate lecture material. The coupon is for your Breed Mischief” 
convenience. 
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BINDERS 


available for immediate delivery. 
Each holds a complete volume. 


Price, $3.50, Postpaid 


(Postage extra for shipment to other countries) 


DENTAL DIGEST 


1005 Liberty Ave. 
Pittsburgh 22, Pa. 















or a fine herd as collateral was always 
welcomed despite the mud 01: his 
boots or the droop of his tolacco. 
stained mustache. The widow with a 
few dollars from her husband’s estate 
was liked a trifle less cordially when 
she came to seek investment counsel. 
I gathered then that lending money at 
six or seven per cent was a fine busi- 
ness. 

In the not unpleasant vigils that | 
spent in awaiting collection of the 
dime from my banker customers | 
sometimes had the cheerful company 
of a local grocer or butcher who 
was also on a collection mission. 
Many of these fellows were also pa- 
trons of mine; fellow businessmen | 
considered them to be. They were 
prompt to pay their weekly subscrip. 
tion bill, and on occasion added a 
welcome premium in the way of an 
air-filled cream puff or a cold weenie. 
The banker had nothing in stock that 
he could distribute as a premium to 
a hungry boy, except perhaps an ex- 
tra nickel or two that he might have 
on hand. I cannot recall any such 
munificence. 

I observed that when the merchant 
was trying to collect from the banker 
the stern fellow with the white collar 
wasn’t as pleasant as he was with the 
people who came to borrow money. 
Over the years I have been impressed 
with the consistency of this early ob- 
servation. People seem to be nicer 
when they are selling something than 
when they are buying something. We 
have built up a sales psychology ol 
personality stuff, automatic smiles, 
and flashing teeth. I can’t recall any- 
body talking about how to be a nice 
buyer or a pleasant bill-payer. There 
is something about caveat emplor 
that should apply here, but I am not 
just sure how. 

In the years since my newspape! 
novitiate I have come upon othe! 
bankers in various situations. I have 
had a few of them as dental patients. 
My first impression has made such 3 
strong impact that I have learned to 
expect little in the way of humor © 
warmth from these fellows. It was ! 
my surprise, then, that I came up0! 


* 


a piece of writing by a chairman 0 F 


the board of directors of a bank that 
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showed human understanding and 
that was free from the repetitious dol- 
lar signs. In addition, this particular 
banker has a medical degree. The 
address that he gave was before the 
Texas Bankers Association (Joe D. 
Nichols, M.D., Chairman of the 
Board, Atlanta National Bank, Atlan- 
ta, Texas: A Concept of Totality, from 
an address given before the 68th An- 
nual Convention, Texas Bankers As- 
sociation at Galveston, May 12, 1952). 

It is hard for me to think of these 
practical businessmen who are dedi- 
cated to the life of money-making sit- 
ting through a speech where some 
facts on human nutrition were given. 
Many of these facts might jar them 
out of their beliefs in the lyrical 
beauties of modern industrialism. It 
would seem to be heretical to suggest 
to bankers that some modern methods 
of food processing were less than con- 
tributions from the gods. Back of the 
millers, the sugar refiners, the soft 
drink manufacturers, the brewers and 
distillers, the butchers, the bakers, are 
found banking interests who like and 
encourage these profitable businesses. 
To learn that the products of these 
industries are injurious to health 
would not seem to be a doctrine 
warmly received by bankers. 

Here is the way one banker spoke 
the facts of life to his colleagues: 

“What is natural food? Natural 
food simply means food that still has 
in it the natural vitamins, enzymes, 
and minerals that nature put there. 
But 80 per cent of the food consumed 
by the average American has had 
them all taken out. 

“White sugar is the worst food in 
the American diet. It is so sorry that 
not even a worm will eat it. You never 


| SAW a worm in white sugar, and you 
| hever will. Raw sugar is a natural 


food. White sugar is just like raw 
sugar except that all the vitamins and 
minerals have been removed. Refin- 
ing, they call the process. This is a 


| g00d word, but it is the wrong word. 


Dead shot would be more descriptive. 


: They tase raw sugar through 14, steps 
; Morder to remove all the good part. 
} The good part, black strap molasses, 
y we feed io the cattle. The pure suc- 
tose, white sugar, a chemical, we eat. 
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more time for patients ... when you 
sterilize this way 


Boiler sterilizers waste your time. 
Often you need instruments in a hurry! 
New desk-top size autoclave reaches 
sterilizing temperatures in less than 4 
minutes from a warm start! Then 
Castle’s revolutionary “777” Speed- 


Clave kills all microbial life, including 





WILMOT CASTLE CO, e 


LIGHTS 


1109 UNIVERSITY AVE. ¢ ROCHESTER 7, N.Y. 


spore bearers. Fully automatic, it 
costs only $208!* 

Enjoy speedy, hospital sterilization 
in your office now. Phone your Castle 
dealer for a demonstration of this fast, 
lightweight “‘777” Speed-Clave. Or 


write direct. 


*gnd upwards to $211, according to zone 
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GRIPPLED CHILDREN 





National Society for Crip- 
pled Children and Adults, 


Incorporated. 


11 South 


La Salle Street, Chicago 3 


Illinois. 


















To Your Practice 


By Making More Space Maintainers 
You Can Build An Exciting New —— 
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There are over 31,000,000 children under the age of 12 in jemaien today, 
and approximately 4,000,000 new babies join our population each year. And 
this large and expanding papneten group is expected to increase for years 


and years. 


Child Dental Care for this group is a most essential requirement and the 
practice of placing space maintainers plays a significant role in this service. 
Needless to say a small investment in a space maintainer can often help to 
prevent orthodontic and psychological problems in later years. 

Now using Rocky Mountain’s inexpensive time saving crowns, bands, space 
maintainers, and the new Denta-Weld Model 30 electric spot welding and 
soldering machine, you can fabricate space maintainers in one sitting thus 
realizing a new source of income while contributing a valuable health service. 


Rocky Mountain Band and Space Maintainer Kit only --- 45.25 


coro yo 


For Space Maintainers, Matrix Bands, Light 
Spot Welding and Electric Soldering. 


You will find Space Maintainer Treatment helps 
promote satisfaction and respect and serves as a 
great practice builder, because The Child of 
Today is your Patient of Tomorrow. 


For more detailed information on the new Denta- 
Weld and Rocky Mountain Space Maintainer ma- 
terials contact your dealer or check the technique 
literature desired and mail the coupon. 


Sees ee sees Sanh pa Se Se = 


Dr 
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BOX 1887 — DENVER, COLORADO 
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It will make you fat and give you ep. 
ergy, but that is all. Guess whiy the 
worm does not get into white sugar? 
He has sense enough to know better. 
Why is all the good part removed? | 
it is a selfish commercial reason. It js 
done so that the sugar will keep, 
White sugar can be stored in 100. 
pound cloth sacks for years in dirty 
warehouses and still be sold for a 
profit. It is true that the love of 
money is the root of all evil. It is also 
the root of most of our disease. 
“Whole wheat flour is perhaps the 
most important of all foods, because 
most people eat bread three times a 
day and seven days a week. White 
flour is also unfit for human consump. 
tion, first of all because all the vita. 
mins, the enzymes, and minerals have 
been removed. The kernel or wheat 
germ and the outside layers of the 
grain are removed in the milling of 
white flour. This means that crackers, 
spaghetti, macaroni, noodle soup, 
cake mixes, etc., are no good because 
the essential nutrients have been re- 
moved. The endosperm or starchy 
part of the grain is made into white 
flour. This part is necessary for en- 
ergy, but without the vitamins, en- 
zymes, and minerals in proper pro- 
portions, we end up with a nation of 
fat sick people. There is another rea- 
son why white flour is unfit for hv- 
man consumption. For thirty years 
it was bleached with nitrogen trich- 
loride, the agene process. This is a 
central nervous system poison. It does 
give puppies fits, and it is one of the 
reasons why fifty per cent of the hos- 
pital beds in America are filled with 
mental patients. On October 1, 1949 
most of the millers voluntarily 
changed to the chlorine process of 
bleaching. Chlorine is also a poison. 
Still another reason why white flour 
is no good is because it has been er 
riched. This, you are being constant: 
ly told over the radio and in the press, 
is a very scientific achievement which 
has made your daily bread such a 
valuable food. What is enriched 
bread? First they take a perfectly 
good grain of wheat and remove all 
the-vitamins and minerals. Then they 
start out with raw starch and pit 
back into it three little dead synthetic 
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DOUBLE CONCENTRATION 


Excellent replacement for tin foil 
1p; & in processing acrylic and vulcanite 
ise JE dentures. Easy to use. Brush it on 
cast and investment. Dries quickly 
on hot surface. No burnishing. No 
hy & stipping. Does not deteriorate. A 
little goes a long way. 


2 ozs. per bottle .... $1.00 
en 8 ozs. per bottle .... 3.00 
Pn. 16 ozs. per bottle .... 5.50 
- 64 ozs. per bottle .... 15.00 


Bottles only half filled, to prevent 
of Bf winter transit expansion breakage. 
pg. & Fill bottles to capacity with water 

to obtain usable solution. 





BEAUTY AND STABILITY 
ARE ASSURED 
; IN ALL CASES PROCESSED WITH 


S.3. IIA VE 


Sz SALAS 


MP3 
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PINK AND CLEAR 


A pure methyl methacrylate resin especially de- 
veloped for full and partial denture restorations. 
Meets A.D.A. Specification No. 12. 


IN BULK CONTAINERS 


| Ib. Package Powder including 200 cc. Liquid 


© Ow I, 600-6 oc ceesenevexews $5.00 per Ib. 
ok re ere 4.75 per Ib. 
CT ic centewdeeeeedoeweees 4.50 per Ib. 
ee 4.25 per Ib. 


20 Ib. Drum Powder including | gallon Liquid 


OO ee re ee 4.00 per Ib. 
fg ee 3.50 per Ib. 
OP GI GD o.oo 0 ce eeecreesensess 3.00 per Ib. 


Pink supplied unless Clear is ordered 
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S. S. White Impression Paste 


For correcting and improving full 
impressions under equalizing press- 
ure without tissue displacement. 


No tissue irritation. Doesn't require 
heat in preparation. 


Per package ......... $3.00 
D OED be ccccaces 8.55 
6 packages .......... 16.20 





1U- Liquid only: 200 ce. ..........0.0-. eee eee $1.25 
ars fl ee ee 12.75 
ch- 
: TRIAL BASE 
DES Pink, smooth, glossy, tough and 
the strong; almost adapts itself to cast. 
No wrinkles, pits or streaks. Saves 
OS: time, Trims nicely. 
ith 16 gage (.051") Upper form and 
49 Lower form and 9 Uppers and 3 
Lowers Assorted. . . : 
‘ily Boneh MO .........-<. $0.80 S. S. White Elastic Colloid 
f Shins nee ce naan 4.40 
, Also provided in 13 gage (.072") Pulls in one piece from deepest undercuts, bell shaped teeth, 
on. for making individual impression and other interferences. It does not warp, creep or shrink. Cast 
yur trays. can be poured at the operator's convenience or sent to the labor- 
ee $1.20 atory to have the cast poured without the risk of dimensional 
en- : Box of 100 Uppers, Lowers or change. 
tp = ee. opening sone 8.40 The ideal impression material for full, partial or orthodontic 
OO eS ee cases. Single tubes 75¢ each—Savings on quantity purchases. 
2S, 
“ S. S. WHITE 
a Globe Pure Tin Foil 
red (Extra tough) 
tly is indicated for separating when using clear acrylic. Avail- 
l able in sheets 4x4" and No. 20 and No. 40 in rolls. No. 10, 
. .0005"; No. 20, .001"; No. 40, .0013"; No. 60, .004”. 
ney ; 
pul THE S.S.WHITE DENTAL MFG.CO., PHILADELPHIA 93, PA. 
tic & 
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CLINICAL AND LABORATORY SUGGESTIONS 
(See pages 122 and 123) 


Form to be Used by Contributors 


\ 


To: Clinical and Laboratory Suggestions Editor 


DENTAL DIGEST 
708 Church Street 


Evanston, Illinois 


From: 








Subject: 





Explanation of Procedure: 


Sketch: 


Suggestions submitted cannot be acknowledged or returned. 


$10 will be paid on publication for each suggestion that is used. 
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chemicals; niacin, thiamine, and ribo. 
flavin plus inorganic iron. These true 
synthetic vitamins are a part o' the 
vitamin B complex. But natural B 
complex, and the wheat germ i+ one 
of the very best sources, coniains 
twenty known parts besides the stil] 
unknown factors. The germ is also 
the richest source of natural vitamin 
E, which has been proved to be es. 
sential to a normal cardiovascular 
system. The germ also, no doubt. con. 
tains enzymes and vitamins as yet 
unnamed. All of these many essential 
nutrients are removed and only three 
synthetic vitamins plus a little iron 
are added. This is what we call “frag. 
mentation,” and it violates our con- 
cept of totality. It seems to me that 
anybody with a dime’s worth of com- 
mon sense could see that so-called 
science cannot forever get by with 
such a senseless scheme. In Canada 
it is against the law to enrich bread, 
In this country in most states it is 
against the law not to enrich bread. 
The Canadians are right and we are 
nuts. We have always thought of vita- 
min E as the reproductive vitamin, 
and it is essential to normal reproduc- 
tion. Veterinarians have known this 
for 30 years and have fed pure wheat 
germ oil to the barren heifer, and to 
the bulls with good results. Rats, if 
they get pregnant, and if we remove 
all the vitamin E from their diet, will 
abort every time on the 13th day. One 
of the reasons why we have so much 
sterility in our young women is no 
doubt because 80 per cent of the food 
they eat has had all the life taken 
from it. 

“T tell all patients that they should 
never buy any food that has been en- 
riched or has had a vitamin added. 
If the food is so sorry to start with, 
that synthetic chemical vitamins have 
to be added, then it is not worth their 
money. This removes about 90 per 
cent of the breakfast foods. They are 
no good. If they were, the bugs would 
get into them in the flimsy pasteboard 
boxes they come in, setting around 
the dirty warehouses. 

“Fifty per cent of the calories that 
the average American eats comes 


from three things: white flour, white Py, 


sugar, and hydrogenated fats; that 1s 
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». the compound shortenings and oleo- 
margarine. Not one of these then, in 
my opinion, is fit to eat. 

py “Natural food grown on fertile soil, 
eaten fresh is the answer to the nu- 
tritional cause of disease. Science is 
1) (no longer science when it attempts 
to violate God’s natural laws.” 

If bankers follow the pattern of 
most people they will disregard these 
words on nutrition. In common with 
dentists, physicians, nurses—the peo- 
ple who should know better — the 
bankers will continue to eat the sweet, 
white, things that look good and taste 
good. If any proof is needed that the 
dentist and the physician does not 
practice what he knows about nutri- 
tion, one need only watch him in ac- 
tion before the trencher board. Some 
of the most abominable meals are so- 
called dental banquets, and some of 
the most ghastly menus are to be had 
in the staff dining-rooms in hospitals. 


—E.J.R. 
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nO BHARRY HOFFER, D.D.S., 
od BRegina, Saskatchewan 


Contact Dermatitis from 

uld FLocal Anesthetics 

In a series of articles recently pub- 
lished by Strean, et al.,1 and others 
the possible role of cortisone and hy- 
drocortisone in dental practice was 
discussed. While these publications 
deal mainly with the use of these 
hormones in the treatment of pa- 
tients visiting dental offices, a condi- 
ition is discussed here which may af- 
fect the dentist himself and eventu- 










that © ‘Strean, Lyon P., and Horton, Charles P.: 
Hydrocortisone in Dental Practice, DENTAL Dt- 
mes F°8t 5922-16 (Jan.) 1953. 


hite \ “Acknowledgment is made to John H. Laurie, 
fD., Merck & Co., Ltd., Montreal and to Lyon 

t is. aN Strean, M.D., Merck & Co., Inc., Rahway, 
»\.J., for material supplied. 
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Amco-Kacts 


2a fost oF our inquiries on P.F. are also testimonials to the fact that P.F. 
me 
a 









xexceeds our claims (in the mouth). And we admit the claims are 
“enough to shock the average dentist using the average dental material. 


When we say that Amco P.F. (posterior filling material) 


1. Bonds to the tooth without undercuts .. . 
2. Outwears amalgam and has greater edge strength... 
3. Is insoluble and will never wash out... 
4. Is hard enough to take the edge off a steel bur and... 


5. Matches posterior teeth perfectly (six shades)... 


We expect disbelief, criticisim, skepticism, even worse. 


But others have copied and imitated both product and claims. (Where 
there is smoke...?) Our competitors have substantiated our objectives. 


Further, we can state that more dentists are using more P.F. all 
the time. There is a reason, .. . 


He (the dentist) orders a generous sample. He uses it where he couldn't 
even place an amalgam. Amco P.F. holds up, beyond expectation. 
This happens again, and again. He is convinced (as you will be) and 
orders a supply of P.F. through his dealer. He uses it. He is inspired 
to do better operative dentistry with less operative fatigue. 


Let’s get scientific for a moment. Just why is P.F. different? 


Amco P.F. 
(posterior filling) Acrylic Filling 
|. Adhesive Bonding power none 
2. Tooth-like Ores Wear—Thermal none 
Co-efficient 

3. Methyl Methacrylate _ Insolubility Methyl Methacrylate 
4. Molectite Hardness none 

5. none Pigments Titanium Dioxide 


Now you can understand the difference. Order a generous sample 
for $1.00. If you have P.F., order a sample of ‘LIFE-TIME’ clear 
cement for all cementing operations, “it's good for a lifetime!” 
or PEARLON, the transluscent anterior filling material. 
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ally may even force him to discon- 
tinue practice. 


Case Report 

Early in 1952 the author experi- 
enced a recurrent dermatitis involv- 
ing both hands. After an extensive 
series of skin tests it was concluded 
that the cause of the sensitivity was 
procaine. 

Condition Refractory to Treat- 
ment—Although histamine, derma- 
tologic ointments and a wide variety 
of other therapeutic agents were tried, 
the dermatitis was refractory. 

Clinical Diagnosis Made—The con- 
dition becoming progressively worse, 
a diagnosis was finally sought at 
Mayo Clinic. The diagnosis here, on 
a basis of tests, was exfoliative der- 
matitis and urticaria. Sensitivity to 
acrylic resins was also shown by fur- 
ther skin tests. 

Practice Discontinued — _ After 
twenty-two days’ treatment in Worral 
Hospital, Mayo Clinic, the patient was 
discharged. Dental practice was dis- 
continued, however, after returning 
home because of recurrent exfoliation 


of both hands. 


Scientific Exhibit 
Attended 

After all other modes of therapy 
had failed the patient visited a scien- 
tific exhibit dealing with the use of 
hydrocortisone acetate in dental prac- 
tice which was one of the exhibits of 
the American Dental Association 
meeting in September, 1952. 

Topical Applications of Hormone 
Recommended—After detailed in- 
quiry into the case by Lyon P. 
Strean, who was in charge of the ex- 
hibit of hydrocortisone acetate, the 
topical application of Hydrocortone 
dental ointment (2.5 per cent), fol- 
lowed by the use of a similar oint- 
ment of 1 per cent concentration, was 
advised by Doctor Strean. 

Relief Immediate—Beneficial re- 
sults were observed a few days after 
treatment when this hormone was in- 
itiated. The patient was able to re- 
sume his dental practice and also 
activities as a violinist in a sym- 
phony. 

Treatment Continued — Intermit- 
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Plastic Post 

...anewandu 
combination of plastic pos 
teeth with cobait-chro: 
food cutting ribbons emb: 
in them... an efficient 
revolutionary design t 


masticatory muscles. 


For some patients, ordinary posteriors have proven themselves | 
inadequate in masticating efficiency. For these patients and others, 
the V/O Posteriors have been designed. Their metal cuttin 


ribbons aid substantially in reinforcing powers of mastication 


PRESCRIBE OR OBTAIN V/O PLASTIC POSTERIORS Fi |§ 


YOUR VITALLIUM LABORATOI:4: 








tent treatment has continued for nine Adapted from Journal of the Cana- 
months and the use of the ointment dian Dental Association 19:383 
is necessary only when exfoliation (July) 1953. 

threatens to reappear. 


Conclusions B U Y 
Hydrocortone dental ointment has 
proved to be an effective agent when 


applied topically in the treatment of y me C U oa : T Y 


exfoliative dermatitis. A new agent 
has been added to the dentist’s arma- 8 O a D S 

mentarium which holds out consider- | 
able promise. 














DENTAL D!GEST 


Sl) OCCLUSAL PLASTIC POSTERIORS 


ING, CRUSHING AND GRINDING FOOD 









here is new comfort and efficiency in function, V/O Occlusal 
lastic Posteriors effectively tear, crush and grind even the 
hard-to-chew foods. They have been mouth-tested over seven 


years by thousands of patients who wear them with satisfaction. 
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Public Mealth (all forms) 176 
Examination 3. Diarrhea and enteritis 140 
Throug he 4. Disease of the heart _. 137 
Mul lip —_s o. Nephritis 89 
| : 6. Accidents 
& vreentng and violence 88 
E. 4. Piszezek, M.D., M.P.H. 7. Cerebral hemorrhage 77 
A -rupy of the 10 leading causes of 8. Cancer 64 
ceth in the United States in 1900 9. Bronchitis 45 
ai 1950 revealed the following: 10. Diphtheria 40 
200 1950 
1. Tuberculosis 195* 1. Disease of the heart 354.4* 
2. Pneumonia _ (Continued on page 140) 
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compress the soft mucosa or tissue. 
- Tdeal for McGrane Procedure, Micro 
Denture Procedure, Full Compound and 
Full Plaster Technics and in rebasing. 
Plastogum has a controlled setting time 
with an intermediate or moulding stage to 
permit best results in muscle trimming. 


e@ It does not shrink after setting. 
e It breaks with a definite, clear fracture. 
@ It’s pleasantly flavored. Economical to use. 


Order thro your dealer 






Mail coupon forW FREE sample! 


HARRY J. BOSWORTH CO. 
216 W. Jackson Bivd., Chicago 6, Ill. 


Kindly send FREE sample of Plastogum. 
Doctor 
Address 











Dealer 











Others Have Tried 
BS POLISHERS 
Why Not You? 


Many dentists have sent in the coupon 
below and found out why BS Polishers 
are preferred over many others. They can 
readily understand why this soft, flexible 
rubber polisher makes a patient feel safe 
and comfortable, also why it is easy for 
it to clean and polish every tooth to a 
lustre brightness. Why don’t you find 
out these facts for yourself? Send the 
coupon in now! 





BS POLISHERS 


ARE SMALLER AND MORE 
CONVENIENT TO USE 





Young Dental Mfg. Co. 
St. Louis 8, Mo. 


Gentlemen: 


Without any obligation send us one of 
yous = POLISHERS—ABSOLUTELY 
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the new rubber-base 













impression cream for 
INLAYS, CROWNS, 
BRIDGES 


STALITE, INC. 


at your dealer, 
or send coupon 


4 will I get the accuracy I 


with clear registration of the 


subgingival margins? 


correctible . . 


need, 





*STA-TIC is supremely accurate—and is 
dimensionally stable without humidification. 
Models can be poured at your convenience. 
*K STA-TIC is easy to use . . 


. it registers 


subgingival areas ... is quick setting ... 


. and it can be plated. 


Send for your copy of the simple technic. 


$6.00 per tube 


of cream and accelerator 


4170 Park Avenue, New York 57, N. Y. 


Please send me 1 unit of STA-TIC Elastic Impression and Dupli- 
cating Cream at $6.00. | understand that | must be entirely 
satisfied or | may return it for full credit. 


a Please send me your detailed STA-TIC technic booklet. 





Address ... 








Dealer 
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Dr. 


2. Malignant neoplasm ! 396 
3. Vascular lesions of 
the central nervous 
system 03.5 
4. Accidents 39.9 











3. Diseases of early 

infancy - 395 
6. Influenza and 

pneumonia 31.1 
7. Tuberculosis 

(all forms) _... 22.2 
8. General 

arteriosclerosis ___. 20.2 


9. Chronic nephritis _ 16,9 
10. Diabetes mellitus _ 16.6 


From Medical and Dental Bulletiy 
25:68 (Oct.-Nov.) 1953. 


*Per 100,000 population. 








NEW HOPE 


in the battle against 


CANCER 


THE FIGHT against man’s cruelest enemy 
is far from won. If present rates con- 
tinue, 23 million living Americans will 
die of cancer—230,000 this year. And 
thousands of these will die needlessly — 
through cancer that cguld have been 
cured if treated in time. 


















ALL THE SAME, there have been victories. 
Thousands who once would have died 
are being saved—thanks, in part, to 
your donations to the American Cancer 
Society. 
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AND, LAST YEAR, the Society was able to 
allocate $5,000,000 of your donations to 
research aimed at finding the ultimate 
cure for all cancer. That’s more money 
than ever before. 

MUCH MORE, Ofcourse, remains to be done. 
50 please make this year’s gift a really 
generous one! 


Cancer 
MAN'S CRUELEST ENEMY 


Strike back—Give 


AMERICAN CANCER SOCIETY 





Action of Steroids 
in Nonspecitic 
Tissue Injury 


INFLAMMATION and necrosis are 
two related, but fundamentally op- 
posed, types of reactions to non- 
specific tissue injury; the former 
is progressive and protective and 
the latter regressive and due to in- 
adequate protection in the face of 
aggression. These findings are in- 
compatible with the rather widely 
held view that hydrocortisone and 
allied compounds act by placing 
some protective barrier around the 
cells that shields them against po- 
tential pathogens. Since these hor- 
mones can inhibit one action (1- 
flammation) while aggravating an- 
other effect (necrosis) of the same 
agent, they cannot be visualized as 
mere insulators of cells against 
pathogens. On the contrary. the 
principal action of these steroids 
appears to be that they inhibit the 
development of granulomatous 
barriers between irritants and vital 
tissues. 


From Journal of the American 
Medical Association 152:1213 
(July 25) 1953. 
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Clinics 


Indexed 


Volume 4 of Clinics On Paper was welcome news to 
many of the 5000 dentists who had purchased each 
of the three previous volumes. Since its introduction 


only a few months ago hundreds have purchased 


_I By 

‘|i Subjects 
For 

ell Kasier 


lt Reference 


Volume 4 to complete their file of this valuable 
4 material. None of its 100 suggestions appeared in 
the preceding volumes. 


Like each of the three preceding volumes, volume 4 
is printed in two colors on fine paper, and is indexed 
by subjects for easier reference. 


The price is only $1.50 per copy to regular sub- 
scribers to Dental Digest. To non-subscribers the 
price is $2.00 (note combination offer in coupon). 
Why not orderyour copy now for immediate delivery? 


We have a small supply of Volume 3 still available on a first- 


T come, first-serve basis. Price information is given in the coupon. 


Dental Digest 


_] Here is $1.50. Send one 

















f ' 

! 1 

! ° ° f Vol 4 of Clinics | 
{| ! 1005 Liberty Avenue, Pittsburgh 22, Pa. cee, a oncieede. } linies 7 
! Please enter my order as marked on the —. sa wre oe 

; ; i j ere 1S UU. end one 

via? I understand immediate delivery will be made. sep of Vhuam 3 of Chaim 
On Paper. I am a subscriber | 
d Dr. to Dental Digest. 

i ° 

Here is $6.50. Please enter '! 

a Address ai order on the basis of 16 } 
e 1 : issues of Dental Digest anda |! 
| ) City copy of Volume 4 of Clinics {| 
=) On Paper. I am not a sub 1 

' Dealer __ scriber to Dental Digest now. ! 
, See NE Tee 
l -_ =< e 
l- 
. See page 134 D.D.3 | See page 137 D.D.3 


Rocky Mountain METAL Propucts Co. 
s |B Box 1887, Denver 1, CoLorADO 
‘ Please send: 


LU Denta-Weld Booklet 
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| Space Maintainer Booklet 

Is a 

e | HE Address 

City 
teen... 

il | HB See page 125 D.D.3 
Tue S, S. arte DENTAL Mec. Co. 
PHILADELY 11a 5, Pa, 

. Please s« nd information concerning S. S. 
White Der:ure Acrylic. 

3 D 
Address _ 

eCity 
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AMERICAN CONSOLIDATED DENTAL Co. 
809-11 N. 19TH St., PHILADELPHIA, PA. 


Please send information concerning Amco 
products. 


Dr. 
Address 
City 

















See pages 138-9 
AUSTENAL LABORATORIES, INC. 
5932 WENTWORTH AVE., Cuicaco 21, ILL. 


Please send name of nearest Vitallium 
laboratory. 


Dr. 
Address 
City 


D.D.3 

















See page 139 D.D.3 


Harry J. Boswortnu Co. 
216 W. JAcKson Bivp., Cuicaco 6, ILt. 


Please send free sample of Plastogum. 


Dr. 





Address _ 





City _. 











See page 139 











Younc DENTAL Mee. Co. 
St. Louis 8, Mo. 


Please send free BS Polisher. 





Address _ 
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See page 140 


STALITE, INc. 
4170 Park Ave., New Yor«K 57, N.Y. 


Please send STA-TIC booklet. 


Dr. 





Address ___. 





City . 








See page 141 D.D.3 


Densco, INc. 
Box 420, DENVER 1, CoLoRADO 


Please send information concerning the 
Vacudent, and your other products. 


Dr. 





Address _. 











See third cover 


Cook-WaAITE LABORATORIES, INC. 
1450 Broapway, New York 18, N.Y. 


5 > .* 
Please send Ravocaine information. 


Dr. 





Address 








City 





See back cover 
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THE Dentists’ SuppLy Co. 
York, Pa. 


Please send information concerning Bio- 
form Teeth and Trubyte Denture Veneers. 


Dr. 





Address 





City 





In your ORAL HYGIENE this month 


FLUORIDATION: 





Nes Wg Re WP isis 
and Freedom of-Spee¢éh-— —— 





Doctor John E. Waters is a prac- 
ticing dentist in Coronado, California. 
Like a number of dentists in other 
communities, he is not convinced that 
the fluoridation of communal water 
supply is in the best interest of public 
health. In fact he has tried to “speak 
out” against fluoridation in person 
and in print for over two years. It is 
not unusual for one man or one group 
of men to differ with majority opin- 
ion. It is unusual for that opposition 
to be stifled—even threatened—in the 
manner reported by Doctor Waters. 
Whatever your personal viewpoint on 
the subject of fluoridation, you will 
want to read this indictment of auto- 
cratic interference with free discus- 


sion. 
xk * 

Are you making a living or a life? 
This question has been asked many 
times, but now Doctor Robert Nemoff 
pinpoints the issue to the dental office 
and queries the dentist at the chair. 
His article, “Avoiding Frustrations in 
Dental Practice,” outlines some of the 
ways in which the dentist, in his 
daily routine, may obtain—and re- 
tain—not only peace of mind but the 
kind of satisfaction that makes life 


worth living. 
x * 


Ever hear of commuting to the 
office in a sailboat? Marilyn R. Geise 
reports that Doctor Lloyd England, 
oral surgeon, combines work and 
pleasure by sailing from his home in 
Providence to the hospital in New- 
port, Rhode Island. A commuter 
train can only save time; sailboat 


trips invest time in health, adventure, 
and happiness. 
* 


“Financing—Handle with Care,” 
Doctor Philip Parker warns that, 
while one type of financing may be 
highly successful in selling refrigera- 
tors or autos, it is not necessarily the 
best method of paying for dental serv- 
ices. Consumer goods may. be re- 
possessed when the buyer fails to 
meet payments; dentures cannot be 
snatched from the patient’s mouth. 
Consequently the patient may face 
legal suits or undergo other unpleas- 
ant experiences which he may mistak- 
enly attribute, not to his own delin- 
quency, but to the callousness and 
commercialism of his dentist. 

x *k * 

Are you thinking of buying a 
home? “Tips on Financing a House,” 
by Sidney Scott Ross, gives simple 
precautions that may save you from 
the disappointment and _ debt-bur- 
dened worry that frequently follow 
snap judgments and hasty decisions. 

x * 

Taxes can create problems of all 
sorts—even a few humorous ones. 
Doctor Gluck tells of dental deduc- 
tions that were claimed by actors but 
disallowed by the courts. 


How near are you to retirement? 
If you’ve just received your degree, 
don’t pass up Nathan Belfer’s article, 
“The Retirement Problem of the Den- 
tist.” The right time to think about 
stopping work is before you really 
get started. : 
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